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REPORT  OF  THE  CHAIRMAN 


Rush  University,  which  is  five  years  old, 
has  now  grown  enough  to  move  into  a home 
of  its  own — the  new  Academic  Facility, 
dedicated  this  fall.  We  are  deeply  grateful 
to  all  who  have  helped  us  build  that 
home,  but  we  are  excited  about  the  young 
people  who  fill  the  halls.  Their  dedication 
and  ability  combined  with  top  quality 
education  is  our  major  contribution 
to  the  future. 

The  development  of  Rush  University 
has  been  an  important  priority  of  the 
Trustees,  but  in  our  concentration  on  the 
educational  aspects  of  our  mission,  we  have 
not  lost  sight  of  the  fundamental  reasons 
for  Rush  University.  As  a major  medical 
center  we  feel  we  have  the  responsibility  of 
helping  to  provide  the  best  of  health  care 
for  a million  and  a half  people.  To  a 
large  extent  these  people  will  live  in  the 
areas  served  by  the  affiliated  hospitals  of 
our  growing  network.  Primary  and 
secondary  care  can  and  should  be  done  in 
those  facilities  close  to  a patient’s  dwelling 
place,  and  there  it  should  be  cost  effective. 
To  properly  discharge  our  responsibility 
to  the  broad  community  of  northern 
Illinois,  we  have  affiliated  with  hospitals 
in  the  inner  city,  the  metropolitan  area, 
the  suburbs,  and  even  Galesburg  Cottage 
Hospital  on  the  Mississippi  River.  The 
variety  of  education  and  experience 
offered  by  this  health  care  network  not 
only  is  very  beneficial  in  our  educational 
system,  but  effectively  is  guaranteeing  the 
flow  of  our  graduates  into  those  commu- 
nities and  institutions.  During  the  year, 
new  agreements  extending  this  philosophy 
have  been  reached  with  Mt.  Sinai  Hospital 
Medical  Center  and  Schwab  Rehabilitation 
Hospital,  for  example.  Our  acquisition  of 
the  Sheridan  Road  Pavilion  through  a 


philanthropic  decision  by  its  trustees  is 
another  example  of  the  imagination  being 
brought  to  the  potential  in  new  relationships 
The  confidence  to  outline  the  working 
arrangements  for  the  future  comes  directly 
from  the  superb  management  performance 
by  Dr.  James  A.  Campbell  and  his  col- 
leagues in  management,  medical,  faculty, 
professional  and  administrative  affairs. 

All  of  this — and  so  much  more — has 
not  been  accomplished  by  the  Trustees  and 
Medical  Center  management  and  staff 
alone.  Our  friends  in  many  walks  of  life 
have  supported  us  generously;  some  as 
volunteers,  others  as  contributors,  many  as 
both.  The  Woman’s  Board  especially  has 
done  a remarkable  job  this  year,  completing 
a $750,000  pledge  to  endow  the  Woman’s 
Board  Chair  of  Pediatrics  and  then 
promptly  pledging  to  raise  $2  million 
toward  a new  Cancer  Treatment  Center. 

Now  the  Trustees  have  turned  to  plan- 
ning for  the  next  five  years.  They  do  so  with 
gratitude  and  appreciation  for  all  of  those 
who  find  in  Rush-Presbyterian-St.  Luke’s 
Medical  Center  a rewarding  way  to  ex- 
press their  commitment  to  humanitarian 
and  compassionate  ideals. 


— eJl  U*. 


Edward  McCormick  Blair 
Chairman  of  the  Trustees 


Chicago 

November  17,  1976 
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REPORT  OF  THE  PRESIDENT 


The  past  ten  years  have  been  properly 
called  a “decade  of  achievement”  at  the 
Medical  Center,  encompassing  the  devel- 
opment of  an  academic  health  center, 
a senior  health  university,  and  patient 
care  and  academic  networks  that  now 
include  24  institutions  in  six  states. 

Over  the  past  decade,  the  assets  of 
the  Medical  Center  have  been  increased 
by  well  over  $100,000,000.  This  is  capital 
formation  for  health  care  and  health 
education.  It  tells  everyone  that  this  has 
been  a good  place  to  make  a wise  in- 
vestment in  the  future  of  our  society. 

The  past  year  has  seen  the  fitting  in 
place  of  the  major  components  of  a vision 
shared  by  the  Trustees,  staff,  faculties, 
health  professionals,  managers  and  friends 
of  the  Medical  Center.  Through  enhance- 
ment of  our  academic  potential,  we  have 
strengthened  our  primary  mission — effec- 
tive and  compassionate  care. 

In  addition  to  Presbyterian-St.  Luke’s 
Hospital,  we  now  have  Rush  University 
with  three  colleges  and  a graduate  school, 
and  last  June  all  three  colleges  graduated 
students.  More  than  1,000  students  are 
now  learning  in  the  laboratories  and 
lecture  halls  of  the  new  academic  facility, 
as  well  as  in  the  patient  care  areas  of  the 
hospital  and  of  our  care  network. 

All  of  this  has  come  about  while  our 
patient  programs  in  Presbyterian-St. 
Luke’s  Hospital  have  improved  and  be- 
come among  the  most  sophisticated  in 
the  world.  At  the  same  time,  we  have  re- 
mained through  the  skill  and  devotion  of 
our  physicians,  our  nursing  staff,  our 


scientific  and  professional  people,  and 
thousands  of  our  employees,  the  center 
for  family  care  and  personal  health  that 
must  be  the  hallmarks  of  a truly  great 
medical  institution. 

We  enter  the  next  decade  strong  and 
confident.  In  June,  1976,  the  Trustees 
approved  a $126  million  budget  that  is  the 
most  comprehensive  operating  budget 
yet.  It  is,  of  course,  balanced.  It  allows 
for  generation  of  working  capital.  It  is 
realistic.  It  represents  growth^but  not 
all  requested  nor  all  that  might  be  de- 
sirable. It  does  assure  top  quality  care 
and  education. 

More  than  100  years  ago  Benjamin 
Disraeli  said,  “The  secret  of  success 
is  constancy  to  purpose.”  The  purpose  of 
this  Medical  Center  is  to  provide  superb 
patient  care,  to  give  quality  education,  to 
perform  first  class  research  and  to 
manage  our  resources  well.  To  these  we 
remain  constant. 


A 


James  A.  Campbell,  M.D. 
President 

Chicago 

November  17,  1976 
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The  new  home  of  Rush  University,  the  $24,500,000 
Academic  Facility  serving  students  of  Rush  Medical 
College,  the  College  of  Nursing,  and  the  College  of 
Health  Sciences,  was  dedicated  on  September  14,  1976. 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  HOSPITAL  AFFAIRS 

Edward  F.  Blettner,  Chairman 


Presbyterian-St.  Luke’s  Hospital  continues 
to  use  its  864  beds  to  the  fullest,  with  an 
occupancy  of  more  than  87.2  percent  in 
the  past  fiscal  year.  Occupancy  for  the  629 
medical/surgical  beds  was  92.7  percent.  In 
June  alone,  the  Emergency  Room  was 
operating  at  95  percent  capacity  and  the 
intensive  therapy  unit  at  97.7  percent.  More 
than  26,000  patients  were  admitted,  for 
an  average  stay  of  10.59  days.  The  15,082 
operations  performed  required  24,742  blood 
transfusions;  the  Department  of  Cardio- 
vascular-Thoracic Surgery  averaged  15  open- 
heart  procedures  weekly — some  800  a year. 
Hospital  laboratories  performed  more  than 
three  million  tests.  The  Regional  Perinatal 
Intensive  Care  Center  opened  a year  ago 
already  has  felt  the  need  for  expansion. 
New  birth  rooms  and  labor  rooms  have  been 
constructed  and  space  has  been  renovated 
for  an  expanding  Department  of  Anes- 
thesiology. 

In  January  the  Joint  Commission  on 
Accreditation  of  Hospitals  accredited 
Presbyterian-St.  Luke’s  for  another  two 
years.  Although  JCAH  accreditation  is  not 
legally  required,  health  care  facilities  have 
sought  it  as  a benchmark  of  quality  that 
is  higher  than  government  licensure  alone. 

To  simplify  the  admissions  procedure 
for  surgical  patients,  standardized  laboratory 
testing  schedules  have  been  set  up  to  provide 
results  by  the  time  of  surgery.  In-service 


educational  programs  for  technicians  have 
been  expanded,  in  anticipation  of  passage 
of  the  Clinical  Laboratory  Improvement 
Act  by  the  U.S.  Congress. 

In  January  the  Medical  Center  ac- 
quired a computed  tomographic  whole  body 
scanner,  for  more  precise  diagnosis  of  abnor- 
malities throughout  the  body,  especially 
the  liver,  spleen,  pancreas  and  lung.  Installa- 
tion of  a second  tomographic  brain  scanner 
brings  the  total  investment  in  computed 
tomographic  equipment  to  more  than 
$1.5  million.  The  scanners  allow  compli- 
cated diagnostic  procedures  to  be  performed 
on  an  outpatient  basis;  the  cost  of  a brain 
scan  has  already  been  reduced  by  some 
40  percent. 

The  Department  of  Nuclear  Medicine 
is  testing  an  advanced  nuclear  body  scanner 
that  also  aids  in  early  diagnosis;  there  is 
only  one  other  such  instrument  in  the  United 
States.  The  Pho-Con  Multiplane  Imager 
in  a single  scan  generates  twelve  simul- 
taneous internal  pictures  of  the  body,  each 
focusing  on  a different  plane  of  the  patient. 
This  limits  the  need  for  exploratory  surgery 
and  more  clearly  defines  pathologic  processes 
for  accurate  treatment. 

The  Department  of  Therapeutic 
Radiology  has  attracted  international  at- 
tention for  its  program  of  computerized 
treatment  verification.  The  computer  is 
programmed  with  information  on  dosage  and 
placement  of  beam  for  each  patient.  In 
subsequent  treatment  sessions  the  computer 
compares  what  should  be  done  with  what 
is  actually  done,  and  alerts  the  technician 


to  any  variance.  The  Department  is  also 
experimenting  with  computer  control  of 
the  treatment  machine  to  generate  beams 
shaped  to  fit  the  tumor,  whose  shape  can  now 
be  ascertained  through  the  tomographic 
scanners. 

During  the  year  the  Medical  Staff 
adopted  new  By-Laws  and  formally  defined 
its  relationship  with  the  Trustees.  Active 
members  of  the  Medical  Staff  now  number 
558,  including  110  new  members,  of  whom 
95  are  men  and  15  women.  When  emeritus 
consulting  staff  are  included,  the  total 
reaches  667. 

Of  the  53  house  staff  positions  open  at 
Presbyterian-St.  Luke’s,  89  percent  were 
matched  through  the  National  Intern  and 
Residency  Matching  Program;  the  national 
average  is  75  percent.  Of  those  matched, 
more  than  90  percent  are  American  or 
Canadian  trained  physicians  and  more  than 
half  are  from  Illinois  medical  schools. 
There  was  100  percent  matching  in  the 
Departments  of  Diagnostic  Radiology, 
Internal  Medicine,  Neurosurgery,  Obstetrics 
and  Gynecology,  Orthopedics,  Pathology, 
Pediatrics  and  General  Surgery.  Officers 
elected  by  the  House  Staff  are:  Harold 
Kessler,  M.D.,  president;  Alan  M.  Sadove, 
M.D.,  vice  president;  Anthony  Savino, 
M.D.,  social  chairman;  Dino  S.  Delicata,- 
M.D.,  secretary;  Richard  Fogerty,  M.D. , 
treasurer;  Charles  Hollander,  M.D. , coordi- 
nator of  special  projects. 
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Ranald  S.  Weinstein,  M.D. 


Robert  E.  Reynolds,  M.D. 


Emergency 


Total  body  scan 
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The  number  of  registered  nurses  on  the 
staff  has  increased  over  the  past  year  from 
48.9  percent  to  58.8  percent;  all  staff  nurses 
have  now  been  classified  by  levels  of  prac- 
tice, rather  than  by  administrative  duties. 
More  than  61  percent  of  the  registered 
nurses  have  baccalaureate  or  higher  degrees. 
About  60  nurses  were  trained  in  1975-76 
in  the  nurse  associate  programs  in  pediatrics, 
medicine,  obstetrics/gynecology  and 
geriatrics.  The  six-month  programs  equip 
nurses  with  skills  in  physical  assessment  and 
patient  management.  The  staff  includes 
other  specialists  such  as  the  eight  oncologi- 
cal nurses  who  carry  their  own  patient  load 
and  also  serve  as  consultants  to  other  nurses 
who  deal  with  cancer  patients. 

Improved  access  to  primary  care  for 
outpatients  received  particular  attention. 
Last  year  there  were  76,916  visits  to  the 
Health  Center  and  another  26,754  to  the 
Emergency  Room. 

A task  force  was  created  to  set  policies 
for  development  of  ambulatory  care  serv  ices 
within  the  Rush-Presbyterian-St.  Luke’s 
system.  In  the  policy  statement  they 
produced,  it  was  recommended  that  the 


Health  Center  as  it  currently  exists  be 
replaced  promptly  by  an  independent,  multi- 
specialty group  and  individual  practice  in  a 
variety  of  settings.  Mile  Square  Health 
Center  has  already  established  a referral 
unit  within  the  Presbyterian-St.  Luke’s 
Health  Center  to  introduce  unscheduled 
patients  to  the  Mile  Square  program. 

The  task  force  also  recommended 
development  of  a nurse-managed  population 
in  a variety  of  settings.  To  this  end,  the 
Rush  Home  Health  Service  was  established 
by  the  Department  of  Community  Health 
Nursing  in  April.  It  brings  nursing  service 
to  patients  in  their  own  homes  around  the 
clock.  The  nurses,  backed  up  at  all  times 
by  physicians  at  the  Medical  Center,  also 
take  samples  for  laboratory  tests,  a further 
convenience  for  the  patient.  The  Service 
has  already  been  accredited  by  Medicare 
for  payment. 

A committee  has  also  been  appointed 
to  make  recommendations  for  the  Emergency 
Room/Acute  Care  area.  The  triage  system 
introduced  last  year  is  functioning  well. 
Under  a new  Illinois  law  identifying  alcohol- 
ism as  a disease,  the  Emergency  Room  is 
currently  receiving  daily  some  six  to  ten 
inebriates,  who  require  special  treatment. 


The  Sheridan  Road  Pavilion  began 
operating  as  an  integral  part  of  the  Medical 
Center  on  January  1,  1976,  staffed  by 
personnel  from  the  main  campus.  In  the 
first  six  months,  693  patients  were  admitted. 
Sheridan  Road  now  provides  full  diagnostic 
facilities,  general  and  internal  medicine, 
adult  psychiatry,  alcohol  rehabilitation, 
certain  simple  elective  surgery,  and  out- 
patient services.  A bed  allocation  plan  has 
been  developed  for  phased  renovation 
and  construction.  In-service  educational 
programs  have  begun. 

Sheridan  Road  is  also  providing  a 
demonstration  site  for  the  Spectra  2000 
medical  information  system,  the  first  in  a 
Chicago-area  hospital.  Doctors,  nurses,  and 
technical  personnel  work  with  lightpens  at 
four-color  video  display  data  stations  to  order 
services  and  to  develop  complete  electronic 
patient  records  (which  are  printed  out 
daily).  The  Spectra  system  offers  increased 
operating  efficiencies,  and  lower  costs  for 
patients.  Orders  also  can  be  reviewed  and 
changed,  and  new  orders  entered,  from 
the  main  campus. 


6 


Carolyn  Tolbert,  G.N.,  community  health  care  nurse 


Surgery 


Obstetrics  and  gynecology  nursing 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  FACILITIES 

Stanley  G.  Harris,  Jr.,  Chairman 


Hie  Academic  Facility  was  completed  in 
the  past  year  at  a total  cost  of  $24,405 ,000, 
including  furniture,  equipment  and  all 
site  development  as  well  as  architecture, 
engineering  and  construction.  The  building 
rests  on  steel  and  concrete  pillars  designed 
so  that  an  additional  six  to  eight  stories 
can  be  added  should  future  growth  require  it. 
It  bridges  the  Chicago  Transit  Authority 
tracks  at  the  fourth  level.  Between  the 
floors  there  is  working  space  high  enough 
for  a person  to  stand,  allowing  necessary 
mechanical  system  adaptations  as  demands 
on  the  building  change,  thus  reducing 
renovation  costs  in  the  future.  Pedestrian 
bridges  connect  the  fourth  level  (really  the 
first  floor)  with  the  parking  garage  and 
the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly.  There  are  connections  at 
the  fourth  and  fifth  levels  to  the  Hospital 
and  at  the  fifth  level  to  the  Professional 
Building. 


Beginning  from  the  top,  the  sixth  floor 
contains  the  multi-disciplinary  labora- 
tories, a large  open  demonstration  area 
surrounded  by  ten  teaching  laboratory 
modules.  All  modules  are  connected  to  a 
videotape  retrieval  system  and  to  the  com- 
puter instruction  system.  There  are  three 
preparation  laboratories,  a cold  room,  and 
a constant  temperature  room,  and  two 
animal  holding  areas.  The  sixth  floor  also 
contains  faculty  offices  with  laboratories,  the 
student  lounge,  student  study  rooms  and 
carrels,  and  the  upper  level  of  the  Library, 
with  access  from  the  floor  below. 

The  fifth  floor  contains  the  main  level 
of  the  Library,  with  340  study  and  reading 
positions  and  a total  stack  capacity  of  about 
75,000  volumes.  Near  the  Library  are  the 
Learning  Resource  Center,  for  audiovisual 
instruction,  and  the  Communication  Skills 
Center.  Also  on  the  fifth  floor  are  the 
College  administrative  offices,  the  top  floor 
of  the  two-story  Lecture  Centers,  the  Office 
of  Research  Administration,  and  the 
Anatomy  Department  offices,  with  faculty 


offices  and  laboratories,  four  modular 
instructional  units  for  prosection/ dissection, 
and  a museum  of  teaching  aids. 

The  fourth  floor  contains  the  lower 
section  of  the  two  150-seat  lecture  rooms, 
classrooms,  Biomedical  Communications 
with  audio  studio,  television  complex,  and 
videotape  retrieval  room,  Curriculum 
Development  and  Evaluation,  Medical 
Center  management  offices,  and  the 
Professional  Center,  designed  to  serve 
the  Attending  and  the  House  Staff  of 
Presbyterian-St.  Luke’s  Hospital. 

Major  progress  was  made  towards 
completion  of  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  which  is 
scheduled  for  completion  in  December, 
1976.  It  is  described  fully  on  pg.  26  in  the 
report  of  the  Johnston  R.  Bowman  Home 
Corporation,  which  provided  $10,500,000 
for  its  construction  and  equipping  (estimated 
at  $11,100,000).  The  Center  will  provide 
176  geriatric  care  beds  for  Medical  Center 
patients,  and  32  apartments. 
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Fifth  floor  plan,  Rush  University 


Office  of  Research  Administration 


Communication  Skills  Center 


The  Library  of  Rush  University  Learning  Resource  Center 


Department  of  Anatomy 


College  Administrative  Offices 
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Johnston  R.  Bowman  Health  Center  for  the  Elderly 


In  the  past  year  the  Medical  Center 
also  expanded  the  parking  garage  by  883 
spaces,  to  a total  capacity  of  2,362  cars — 
ranking  with  O’Hare  Airport  and  Grant 
Park  as  major  garage  facilities  in  the  Chicago 
area — in  near  record  time.  The  recent  work 
begun  in  March  was  completed  by  July 
at  a cost  of  $3,384,000. 

In  J une  the  Medical  Center  negotiated 
a Sale  and  Purchase  agreement  by  which 
the  state  Medical  Center  Commission  and 
the  Governor  of  Illinois  transferred  the 
Alden’s  site  at  511  South  Paulina  to  Rush- 
Presbyterian-St.  Luke’s.  Alden’s  use  of 
the  property  will  terminate  no  later  than 
January  31,  1978. 

The  Trustees  have  continued  to  take 
an  active  role  in  encouraging  programmed 
development  of  the  urban  renewal  areas 
directly  to  the  east,  along  Harrison,  between 
Ashland  and  Racine. 


In  the  past  year  the  Committee  on 
Facilities  approved  the  following: 

■ $1,034,000  for  renovation  of  the 
12  th  floor  of  the  Jelke-Southcenter  Building 
for  research  laboratories  and  administrative 
space  for  the  Department  of  Physiology. 

■ $783,000  for  the  first  phase  of 
conversion  of  administrative  space  in  the 
Professional  Building  to  clinical  space  for 
physicians  to  rent. 

■ $459,000  for  renovation  and  building 
maintenance  projects  in  patient  care  areas. 

■ $135,000  in  planning  monies  for 
renovation  of  Jones,  Murdock  and  Jelke- 
Southcenter  for  the  Emergency  Room; 
renovation  and  code  compliance  for 
Sheridan  Road  Pavilion;  study  of  elevator 
functioning  in  the  East  Pavilion;  and  analysis 
of  a CTA  inter-connect  to  provide  a Medical 
Center  entrance  to  the  elevated. 


SHERIDAN  ROAD 
PAVILION 


RUSH 

PRESBYTERIAN 

ST.  LUKE'S^^ 
MEDICAL/  I 1 
CENTER 


New  branch  hospital 
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Outside  the  Lecture  Center 


Moving  day — carrying  a tradition. 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  UNIVERSITY  AFFAIRS 

George  B.  Young,  Chairman 


Almost  three  years  ago  to  the  day,  on 
November  15,  1973, 1 said  at  groundbreaking 
for  the  Academic  Facility,  “As  far  back  as 
I can  remember,  everyone  associated  with 
our  Medical  Center  has  understood  that 
it  is  just  as  important  to  create  classrooms 
as  it  is  to  create  patient  beds.  One  cannot 
and  should  not  exist  without  the  other.” 
Now  we  have  both,  and  more  than  1,300 
people  attended  the  dedication  of  Rush 
University’s  first  full  Academic  Facility, 
September  14,  1976. 

In  his  invocation  opening  the  cere- 
mony, the  Rev.  Ross  M.  Ludemann,  a 
trustee,  spoke  of  those  who  “saw  the  need 
and  who  dared  to  dream,  to  act  and  to  give,” 
and  said:  “As  life  comes  within  these  walls, 
we  dedicate  ourselves  to  the  training  of 
physicians,  nurses,  and  health  professionals 
who  have  a genuine  concern  for  their 
patients,  an  awareness  of  disease  of  all  people 
in  this  society,  a devotion  to  truth  and  a 
commitment  to  excellence  in  all  facets  of 
medical  education  and  practice.” 

NeilF.  Hartigan,  Lieutenant  Governor 
of  Illinois,  said,  “This  magnificent  University 
stands  both  literally  and  figuratively  as  a 
bridge,  a bridge  between  the  academic 
research  areas  of  higher  education  and  the 
day-to-day  need  for  quality  health  care  for 
individual  human  beings.” 

Richard  J.  Daley,  mayor  of  Chicago, 
said,  “We  know  that  men  and  women 
throughout  the  country  and  all  over  the 
world  will  use  this  academic  facility. . . .They 


will  come  here  to  study  under  and  associate 
with  some  of  the  finest  and  most  respected 
men  and  women  in  the  medical  profession 
in  the  entire  world.”  Mayor  Daley  went  on  to 
say,  “I  have  seen  firsthand  the  dedication, 
the  skill  and  the  genius,  of  the  men  and 
women  of  medicine  who  are  here  at  the 
Medical  Center.  I have  seen  the  efficiency.  I 
have  experienced  the  kindness.  And,  I am 
happy  to  say  I am  living  testimony  to 
the  results.” 

Alexander  Rush,  M.D.,  a descendant  of 
Benjamin  Rush,  stated  that  “Rush  has 
retained  the  vitally  important  ingredients 
for  training  of  needed  physicians  by  sup- 
porting a balanced  program  of  patient  care, 
education  and  research.  What  in  my  opinion 
is  of  the  greatest  importance  is  the  precedent 
of  employing  voluntary  physicians  who  by 
their  example  have  set  high  standards  of 
perception  and  performance.”  McGeorge 
Bundy,  president  of  the  Ford  Foundation, 
spoke  of  the  self-confidence  and  autonomous 
strength  of  Rush  University,  and  the  fact 
that  “it  exemplifies  the  indestructible 
connection  between  science  and  service.” 
He  called  for  a “renewal  of  what  has  been 
the  historic  generational,  national  partner- 
ship between  government  and  the  university 
in  the  pursuit  of  excellence.” 

At  Commencement,  June  12,  for  the 
first  time  there  were  three  Colleges  to  award 
degrees.  Rush  Medical  College  awarded  52 
M.D.  degrees  and  3 B.S.  in  medicine; 
the  College  of  Nursing  awarded  25  M.S. 
degrees  in  nursing  and  109  B.S.  in  nursing; 
and  the  College  of  Health  Sciences  awarded 
8 M.S.  degrees  in  clinical  nutrition  and  15 
B.S.  in  medical  technology. 

Honorary  degrees  of  Doctor  of  Science 
were  conferred  upon  James  Harvey  Young, 
Ph.D. , professor  of  history,  Emory  Uni- 
versity, whose  recent  books  have  focused  on 
medical  quackery  and  regulation  of  propri- 
etary medicine;  and  Jessie  M.  Scott,  R.N., 

M.  A. , assistant  surgeon  general  and  director, 
Division  of  Nursing,  Health  Resources 
Administration,  U.S.  Department  of 
Health,  Education  and  Welfare. 


Rounds 
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James  A.  Campbell,  M.D. , and  Richard  J.  Daley, 
Mayor  of  Chicago. 


Dedication  ceremony 


Dr.  Campbell,  Alexander  Rush,  M.D.,  Mr.  Blair, 
McGeorge  Bundy,  and  Brooks  McCormick. 


In  his  commencement  address,  Dr. 
Young  advised  the  graduates  of  their  “indis- 
pensable obligation ...  to  become  informed 
about  false  faiths  marketed  in  the  health 
field,  to  condemn  them,  and  to  cooperate 
with  regulatory  officials  in  their  suppression.” 
He  warned,  “If  you,  as  a health  practitioner, 
hard-pressed  by  your  busy  life,  stand  still 
in  the  state  of  your  knowledge,  you  will 
retrogress,  slip  backwards  into  what  may 
fairly  be  termed  ‘quackery’  when  measured 
against  the  advance  of  medical  science.” 
“Nor  is  the  act  of  trying  to  keep  up  with 
the  cutting  edge  of  sound  practice  in  your 
field  sufficient,”  he  added.  “Your  continual 
re-education  must  be  wisely  done.” 

The  establishment  of  the  College  of 
Health  Sciences  last  November  brought 
Rush  University  to  full  strength.  The  College 
has  three  major  program  divisions  and  a 
Graduate  School:  The  Office  of  Biological 
and  Behavioral  Sciences,  comprising  eight 
basic  science  departments  which  will  offer 
degree  programs  to  the  Ph.D.  level;  the 
Office  of  Related  Health  Science  Programs, 
where  B.S.,  M.S.  and  Ph.D.  programs  will 
be  available  in  the  technology,  adminis- 
tration, and  systematization  of  health  care; 
and  the  Office  of  Multi-Disciplinary  Center 
Programs,  which  will  coordinate  the 
scientific  experience  and  potential  of  the 
Medical  Center  in  addressing  basic  questions 
of  health  care.  The  Department  of  Religion 
and  Health,  created  in  January,  is  now 
part  of  the  College. 

Enrollment  in  Rush  University  has 
progressed  from  645  in  1975-76  to  793  for 
1976-77.  Rush  Medical  College  has 
increased  its  enrollment  from  335  last  year 
to  421,  near  the  objective  of  480.  Thirty 
medical  students  are  on  the  affiliated 
campuses  of  Knox  and  Grinnell.  There 
are  303  students  in  the  College  ofNursing, 
and  60  in  the  College  of  Health  Sciences — 
31  in  the  B.S.  degree  program  in  medical 
technology  and  29  in  its  M.S.  program  in 
clinical  nutrition. 

Of  the  Rush  Medical  College  students 
who  graduated  in  J une , 60  percent  will  stay 
in  Illinois  for  graduate  medical  education; 
86  percent  received  their  first,  second,  or 


third  choices,  compared  to  a national  average 
of  79  percent.  In  addition,  52  percent  will 
be  entering  primary  care  fields;  the  goal  had 
been  50  percent.  There  has  been  continuing 
improvement  in  average  scores  on  the 
National  Board  examination. 

Of  the  26  nursing  students  who  took 
licensure  examinations  in  the  past  year, 
all  passed  with  scores  above  the  national 
average.  The  College  ofNursing  received 
initial  accreditation  for  eight  years  for  both 
undergraduate  and  graduate  nursing  pro- 
grams from  the  National  League  for  Nursing. 
The  work  of  the  College  was  also  endorsed 
by  the  Bush  Foundation,  which  has  provided 
a three-year  grant  of  $300,000.  The  Founda- 
tion has  been  a major  source  of  support 
for  the  College  since  its  inception.  In  the 
past  year  the  College  also  established  the 
Center  for  Clinical  Research  in  Nursing, 
funded  by  the  Chicago  Community  Trust. 

Rules  of  Governance  have  been  adopted 
for  Rush  University  and  for  the  two  older 
Colleges  and  are  being  drafted  for  the 
College  of  Health  Sciences.  There  are  new 
university-wide  service  offices,  including  an 
Office  of  Student  Affairs. 

The  Center  for  Educational  Resources 
(CER)  has  been  able  to  expand  its  ser- 
vices with  the  move  to  the  new  Academic 
Facility.  The  Library  in  the  past  year  in- 
creased its  collections  by  2,200  volumes 
and  added  some  100  periodical  titles.  The 
Office  of  Curriculum  Development  and 
Evaluation  provides  professional  and  tech- 
nical assistance  to  the  Colleges. 

Network  patient  care  institutions  are  a 
significant  element  in  Rush  University 
educational  programs.  In  the  past  year 
affiliates  provided  for  medical  students  alone 
more  than  150  student  tutorials,  84  pediatric 
clerkships  in  physicians’  offices,  95  core 
clerkships,  31  elective  clerkships,  and  the 
clinical  experience  for  four  Fifth  Pathway 
participants;  1 5 nursing  students  are  now  in 
training  in  the  network. 
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Commencement,  1976 


Terrold  Butler,  M.D. , and  daughter 


James  Harvey  Young,  Ph.D. 


Jessie  M.  Scott,  R.N.,  M.A.,  and  Luther  Christman,  Ph.D.  William  F.  Hejna,  M.D. , Armando  Susmano,  M.D., 

recipient  of  the  Phoenix  Award  for  outstanding 
physician^teacher,  Csaba  Hegyvary,  M.D.,  recipient  of 
the  Daniel  Brainard  Award  for  outstanding  teacher  in  the 
basic  sciences,  and  Dr.  Campbell. 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  CLINICAL/SCIENTIFIC  AFFAIRS 

Thomas  H.  Roberts,  Jr.,  Chairman 


The  expanding  roles  of  the  colleges  of  Rush 
University  are  reflected  in  the  increased 
breadth  of  research  carried  on  by  faculty. 

In  the  past  year  the  Medical  Center  expended 
$5,266,714  on  research.  Active  programs 
increased  17  percent  to  540.  Reflected  in 
this  activity  was  progress  towards  the 
extension  of  knowledge  by  improving  the 
essential  interface  between  the  private  sector 
of  the  economy  and  the  not-for-profit 
research  base  at  the  Medical  Center. 

Of  the  active  projects,  87  were  con- 
cerned with  cancer  and  72  with  cardio- 
vascular disease.  Cancer  projects  range  from 
computerization  of  mammography  screening 
to  studies  of  how  malignancies  change 
cell  structure.  Surgeons,  internists,  and 
pharmacologists  are  all  seeking  new  ways 
to  treat  cancer.  In  the  Department  of 
Orthopedic  Surgery,  Jorge  Galante,  M.D. , 
professor  and  chairman,  has  developed  a 
prosthetic  device  that  may  replace  amputa- 
tion for  some  bone  and  cartilage  tumors. 
Segments  of  cancerous  bones  are  removed 
and  a prosthesis  of  meshed  titanium  is 
inserted.  It  has  been  found  that  bone  grows 
quickly  in  and  around  such  material. 

Among  the  450  publications  by  faculty 
this  year  was  a report  on  a new  technique 
to  prevent  blood  clots  from  travelling  to  the 
lungs  (Journal  of  the  American  Medical 
Association,  December  8,  1975).  The  method 
uses  a unique  venous  balloon  to  eliminate 
the  trauma  of  surgery  for  patients  severely 
ill.  The  technique  was  developed  by  James 
A.  Hunter,  M.D. , cardiovascular  professor 
and  surgeon.  Robert  Sessions,  an  electronic 
engineer  and  consultant  to  the  cardiology 


section,  designed  the  balloon-bearing 
catheter.  Jerry  Petasnick,  M.D. , diagnostic 
radiologist  and  associate  professor,  helped  in 
proper  placement  of  the  device. 

Prevention  of  cardiovascular  disease  is  a 
special  concern.  James  A.  Schoenberger, 
M.D. , chairman  of  the  Department  of 
Preventive  Medicine,  screened  17,000  ap- 
plicants to  recruit  450  men;  they  were 
randomized  into  two  groups  and  given 
usual  medical  care  and  special  interven- 
tion, which  includes  nutritional  and  medi- 
cal management  and  reduction  or  elimi- 
nation of  smoking.  Both  groups  will  be 
followed  for  six  years  to  determine  the 
effectiveness  of  intervention.  In  the 
Aspirin  Myocardial  Infarction  Study 
(AMIS),  the  Department  is  investigating 
the  ability  of  aspirin,  which  inhibits 
clotting,  to  extend  the  lives  of  patients 
who  have  had  heart  attacks. 

Gerald  L.  Gottlieb,  Ph.D.,  physiologist 
and  biomedical  engineer  became  the  third 
member  of  the  faculty  to  receive  a $125 ,000 
five-year  Research  Career  Development 
Award  from  the  National  Institutes  of 
Health.  Dr.  Gottlieb  is  studying  neuro- 
physiological aspects  of  human  voluntary 
and  reflex  motor  actions.  His  aim  is  to 
develop  methods  of  measuring  normal  motor 
functions  and  apply  these  to  abnormal 
muscle  control,  found  in  such  disorders  as 
Parkinson’s  disease  and  cerebral  palsy. 

In  March  1976,  the  Department  of 
Microbiology  sponsored  a program  honoring 
the  contributions  of  emeritus  professor 
Richard  B.  Capps,  M.D. , to  the  under- 
standing of  viral  hepatitis.  Dr.  Capps’ studies 
laid  some  of  the  foundations  for  the  field, 
which  has  advanced  rapidly.  The  symposium 
on  “Perspectives  in  Viral  Hepatitis”  included 


speakers  from  the  World  Health  Organi- 
zation, Abbott  Laboratories,  Baylor  College 
of  Medicine,  the  Center  for  Disease  Control, 
the  National  Institutes  of  Health,  Massa- 
chusetts General  Hospital,  the  International 
Association  for  the  Study  of  Liver,  Mount 
Sinai  School  of  Medicine  in  New  York, 
and  King’s  College  Hospital  and  Medical 
School  in  London.  The  proceedings  were 
published  in  Rush-Presbyterian-St.  Luke’s 
Medical  Bulletin , of  which  30,000  additional 
copies  were  printed. 

In  November  1975  and  September 
1976,  the  Department  of  Diagnostic 
Radiology  brought  together  scholars  from 
throughout  the  United  States  for  its  second 
and  third  symposia  on  computerized  axial 
tomography.  Computed  brain  and  whole 
body  scanners  are  valuable  as  non- invasive 
diagnostic  tools,  and  also  remarkably  effective 
for  research.  Jacob  H.  Fox,  M.D. , associate 
professor  of  neurology,  and  his  colleagues 
have  reported  (in  the  Journal  of  the  American 
Medical  Association  July  26,  1975)  that 
brain  atrophy,  a possibly  irreversible  loss  of 
brain  tissue  usually  associated  with  old  age, 
was  found  to  be  prevalent  among  chronic 
alcoholics  including  those  of  middle  age  or 
younger.  Phillip  S.  Epstein,  M.D.,  assistant 
professor  of  psychiatry,  chief  psychiatrist 
of  the  Alcoholism  and  Substance  Abuse 
Program,  and  chief  investigator  of  a cooper- 
ative study,  reported  similar  findings  to  the 
National  Council  on  Alcoholism.  Geriatric 
patients  thought  to  be  suffering  from  senile 
dementia  have  been  found  through  the 
scanner  to  have  treatable  illnesses  causing 
demented  behavior. 
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James  A.  Hunter,  M.D.,  and  Jerry  Petasnick,  M.D. 


Stress  testing 


Gerald  L.  Gottlieb,  Ph.D. 


David  I.  Cheifetz,  Ph.D.,  in  biofeedback  discussion. 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  INTER-INSTITUTIONAL  AFFAIRS 

Frederick  G.  Jaicks,  Chairman 


In  the  summer  of  1975  a nine-member  task 
force  was  appointed  to  identify  strategies 
for  achieving  the  objectives  of  the  patient 
care  network.  They  recommended  four 
major  programs:  (1)  systemwide  shared  ser- 
vices; (2)  a comprehensive  medical 
information  system;  (3)  contract  manage- 
ment; and  (4)  education  and  manpower 
development.  The  goal  for  the  patient  care 
network  is  4 , 500  beds ; there  are  now  4 , 000 . 

A comprehensive  new  agreement  with 
Mt.  Sinai  Hospital  Medical  Center  responds 
to  the  fourth  recommendation  by  expanding 
areas  of  cooperation  to  graduate  medical 
education,  continuing  education,  nursing, 
patient  care,  research,  and  support  services. 
Joint  policy  and  management  committees 
have  been  established. 

On  August  5 , 1976  Rush-Presbyterian- 
St.  Luke’s  and  Schwab  Rehabilitation 
Hospital  signed  an  agreement  of  association 
aimed  at  improving  and  expanding  medical 
rehabilitation  services  for  the  physically 
handicapped  and  at  training  increased 
numbers  of  rehabilitation  specialists.  The 
Medical  Center  had  earlier  established  a new 
Department  of  Physical  and  Rehabilitative 
Medicine  which  will  work  closely  with 
Schwab,  which  has  a three-year  residency 
program  in  physical  medicine.  Schwab,  a 


67-bed  hospital,  is  the  oldest  accredited 
medical  rehabilitation  facility  in  the 
Midwest. 

The  Mile  Square  Health  Center  and 
Rush-Presbyterian-St.  Luke’s  are  also 
moving  toward  an  agreement  of  association. 

In  September  1975  the  Medical  Center 
moved  beyond  the  formal  networks  to 
respond  to  a request  from  the  Illinois  Depart- 
ment of  Public  Health  to  provide  contract 
management  to  PADCO  Hospital,  an  80- 
bed  private  health  care  institution.  The 
only  hospital  in  Cairo,  Illinois,  PADCO 
serves  some  30,000  people.  Working  with 
PADCO  for  ninety  days,  Medical  Center 
personnel  provided  day-to-day  management 
while  identifying  long-term  problems 
and  possible  solutions. 

Over  the  past  three  years  73  house 
officers  have  rotated  in  network  hospitals. 
Rush  Medical  faculty  participated  in  280 
lecture  hours  of  continuing  medical  educa- 
tion; this  is  expected  to  increase  at  least 
30  percent  in  the  current  year.  A nursing 
council  has  been  established  with  repre- 
sentatives from  all  network  hospitals.  Fifteen 
nursing  students  are  being  trained  in  the 
network.  More  than  300  network  physicians 
have  been  appointed  to  the  Rush  faculty. 

There  are  now  four  Family  Practice 
residencies  in  the  network,  offering  25 
positions  per  year.  Christ  Hospital  alone  now 
has  83  medical  residents.  Plans  are  underway 


to  develop  an  integrated  residency  in 
Obstetrics/Gynecology  using  the  resources 
of  Presbyterian-St.  Luke’s,  Mount  Sinai, 
and  Christ  Hospitals. 

The  Network  Cancer  Coordinating 
Council  meets  regularly  and  distributes  a 
weekly  calendar  of  educational  conferences 
and  rounds  regarding  treatment  of  cancer 
at  all  network  hospitals.  All  network 
hospitals  now  have  cancer  registries. 

During  the  past  year  the  Medical  Center 
developed  an  auxiliary  backup  diagnosis  and 
reporting  service  for  Galesburg  Cottage 
Hospital.  Simple  diagnostic  tests  are  still 
done  at  Galesburg;  more  sophisticated  and 
complicated  tests,  formerly  shipped  to 
laboratories  in  California  and  Minnesota, 
are  now  done  at  the  Medical  Center,  which 
reports  results  by  teletype  the  same  day. 

Some  200  students  now  in  affiliated 
academic  institutions  are  preparing  for  the 
entry  to  the  Rush  program.  The  Rush 
Medical  College  cooperative  program  with 
Knox  and  Grinnell  has  grown  from  10 
students  in  1973-74  to  30.  The  success  of 
the  first  participants,  who  are  now  in  second 
and  third-year  studies  at  Rush,  encourages 
the  expectation  that  similar  programs  may 
be  developed  with  other  network  schools. 
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Schwab  Rehabilitation  Hospital  and  Medical  Center  signed 
agreement  of  association  in  August,  1976.  Shown  are 
Murray  Berg,  executive  director,  Schwab;  Dr.  Campbell; 
Gail  L.  Warden;  Laurence  Gray,  president  of  board  of 
directors,  Schwab;  Harold  D.  Shapiro,  immediate  past 
president,  Schwab;  and  Dr.  Hejna. 
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Signers  of  agreement  of  association  with  Mount  Sinai 
Hospital  Medical  Center  included  Dr.  Campbell; 

Mr.  Blair;  Ruth  M.  Rothstein,  vice  president  and  executive 
director  of  Mt.  Sinai;  Howard  Gilbert,  president  of  Mt. 
Sinai’s  board  of  directors;  and  Dr.  Hejna. 


New  network  member 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  PHILANTHROPY 

Harold  Byron  Smith,  Jr. 


The  past  fiscal  year  was  an  outstanding  one 
for  philanthropy. 

Three  endowed  chairs  were  fully  funded. 
The  Executive  Board  approved  the  estab- 
lishment of  the  Francis  N.  and  Catherine 
O.  Bard  Chair  in  physiology  in  tribute  to 
the  late  Francis  Norwood  Bard  and  his  wife 
Catherine  O.  Bard,  long-time  friends  of 
the  Medical  Center,  whose  “appreciation 
and  trust  is  expressed  in  the  generous  and 
farsighted  provisions  Mr.  Bard  made  in  his 
will  for  the  support  of  programs  at  the 
Medical  Center.” 

More  than  900  grateful  friends  and 
patients  contributed  more  than  $1  million 
for  the  Samuel  G.  Taylor,  III  Chair  of 
Oncology.  In  a resolution  of  appreciation, 
the  trustees  expressed  “to  each  contributor 
appreciation  for  the  philanthropy  which 
pays  tribute  to  a respected  scholar  and 
dedicated  physician  through  a permanent 
endowment.” 

Having  completed  its  endowment  fund 
for  the  Chair  in  Pediatrics  early  in  the  year, 
the  Woman’s  Board  went  on  to  pledge 
$2  million  to  the  development  of  a Cancer 
Treatment  Center.  In  a standing  ovation, 
the  Executive  Board  expressed  on  behalf  of 
all  the  Trustees  “its  deepest  appreciation  to 
the  Woman’s  Board  for  its  vision,  humani- 
tarian concern,  and  dedication  in  advancing 
the  Medical  Center’s  goal  of  a single  high 
standard  of  compassionate  care.” 


Regular  philanthropic  programs  moved 
ahead  by  5.6  per  cent  last  year.  Gifts  and 
pledges  from  all  sources  for  all  purposes 
(other  than  bequests)  in  1975-76  totaled 
$4,079,969;  the  comparable  1974-75  figure 
was  $3,864,603.  Bequests  and  bequest 
notices  totalled  $1,302,712,  compared 
with  $2,055,815  in  the  preceding  year. 

Gifts  from  living  individuals  were  up 
16  per  cent,  by  foundations  up  30  per  cent, 
and  from  organizations  and  associations 
(including  the  Woman’s  Board)  up  5 per 
cent.  Gifts  from  corporations  were  down 
45  per  cent,  an  anticipated  shift  because 
many  top-ranking  corporations  earlier  had 
made  pledges  covering  a specific  number 
of  years. 

Gifts  and  pledges  to  endowment  funds 
are  up  32.5  per  cent,  for  unrestricted  pur- 
poses, up  47  per  cent;  Rush  Medical 
College  alumni  giving  increased  89  per  cent. 
The  deferred  giving  program  for  the  first 
time  reached  the  six-figure  level. 

A philanthropic  decision  by  the  former 
trustees  of  the  Charity  Hospital  Association 
resulted  in  the  addition  of  $1.7  million  to 
Medical  Center  assets  and  ultimate  arrange- 
ments whereby  the  Sheridan  Road  Pavilion 
now  functions  as  a branch  hospital  of  the 
Medical  Center.  (See  pg.6  ) 

Significant  steps  were  taken  during 
the  fiscal  year  to  broaden  existing  programs 
and  to  initiate  new  efforts  to  attract  philan- 


thropic support  to  the  Medical  Center.  A 
Trustee  Committee  on  philanthropy  was 
organized  in  March  with  Mr.  Roger  E. 
Anderson  and  Mrs.  William  G.  Karnes 
serving  as  my  vice  chairmen.  Six  subcom- 
mittees are  addressing  various  aspects  of  the 
program  in  philanthropy.  By  the  end  of  the 
fiscal  year,  all  six  subcommittees  had 
organized  and  developed  plans  for  seeking 
funds  from  their  respective  constituencies. 
The  subcommittees  and  their  chairmen  are: 
Individuals  and  Families — John  P.  Bent. 
Corporations — T.  M.  Thompson. 
Foundations — William  T.  Ylvisaker. 

Alumni  Leadership — William  T.  Ylvisaker. 
Medical  Center  Staff — James  E.  Olson. 
Organizations  and  Associations — H.  James 

Douglass. 

The  importance  that  Trustees  attach 
to  these  efforts  is  illustrated  by  the  fact  that 
two-thirds  of  the  members  of  the  Board  are 
serving  on  these  six  subcommittees. 

Contributions  received  during  the  fiscal 
year  7/1/75-6/30/76  were: 


By  Source 

Individuals $1,297,435.99 

Foundations 1,055,702.59 

Corporations 393,238.95 

Organizations  and  Associations..  739,868.41 

Bequests  and  Trusts  1,896,436.52 

$5,382,682.46 


By  Purpose 

Unrestricted  $ 966,276.11 

Specific  Programs 2,758,712.05 

Facilities  & Equipment  353,121.38 

Endowment 1,273,849.16 

Other 30,723.76 

$5,382,682.46 
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REPORT  OF  THE  TRUSTEE  COMMITTEE  ON 
NOMINATIONS  AND  TRUSTEE  PLANNING 

Albert  B.  Dick,  III,  Chairman 


On  November  19,  1975,  the  Trustees 
approved  a major  corporate  reorganization 
designed  to: 

■ increase  their  own  involvement  in 
the  affairs  of  the  corporation; 

■ emphasize  the  unity  of  academic  and 
care  elements  in  the  Medical  Center  at 
every  level; 

■ underline  the  status  of  Rush 
University; 

■ emphasize  the  importance  of  patient 
care  by  stressing  the  identity  of  Presbyterian  - 
St.  Luke’s  Hospital; 

■ recognize  the  importance  of  research; 

and 

■ improve  the  efficiency  and  effec- 
tiveness of  all  areas  of  the  Medical  Center. 

In  the  course  of  the  Year,  four  new 
Trustees  were  elected,  fourteen  were  re- 
elected, and  five  were  named  Life  Trustees. 

The  new  annual  Trustees  are:  Maurice 
L.  Bogdonoff,  M.D. , president  of  the 


Medical  Staff;  the  Rev.  David  Donovan, 
Stated  Clerk  of  the  Presbytery  of  Chicago. 

Re-elected  as  annual  trustees  were: 
PhilipN.  Jones,  M.D. , past  president  of  the 
medical  staff,  Mrs.  William  G.  Karnes, 
president  of  the  Woman’s  Board,  Mrs. 
Calvin  D.  Trowbridge,  past  president  of 
the  Woman’s  Board,  and  the  Rt.  Rev. 
Quintin  E.  Primo,Jr. 

New  three-year  trustees  were:  Thomas 
J.  Klutznick  president  and  chief  executive 
officer,  Urban  Investment  and  Development 
Company;  and  R.  Joseph  Oik,  M.D. , 
(Rush  ’75),  resident  in  ophthalmology  at  the 
Medical  Center,  who  is  one  of  three  Rush 
Medical  College  alumni  trustees. 

The  fourteen  Trustees  re-elected  to 
three-year  terms  were:  Roger  E.  Anderson, 
Edward  C.  Becker,  Edward  McCormick 
Blair,  B.  A.  Bridgewater,  Jr.,  Byron  C. 
Campbell,  Mrs.  George  S.  Chappell,  Jr., 
Kent  S.  Clow,  Jr.,  David  W.  Dangler, 
Bernard  J.  Echlin,  Wade  Fetzer,  Robert  C. 
Gunness,  Stanley  G.  Harris,  Jr.,  Augustin 
S.  Hart,  Jr.,  and  T.  M.  Thompson. 

Those  elected  Life  Trustees  were: 
William  F.  Borland,  former  chairman, 


Mitchell  Hutchins,  Inc.  (25  years  of  service); 
Brooks  McCormick,  president  and  chief 
executive  officer,  International  Harvester 
Company  (19 years);  Richard  W.  Simmons, 
financial  advisor  and  honorary  member  of 
the  board,  Blunt,  Ellis  and  Simmons,  Inc. 
(19  years);  Solomon  Byron  Smith,  former 
chairman  of  the  executive  committee, 
Northern  Trust  Company  (32  years);  and 
Arthur  M.  Wood,  chairman,  Sears,  Roebuck 
Si  Company  (9  years). 

Re-elected  as  principal  officers  were 
Edward  McCormick  Blair,  chairman,  Harold 
Byron  Smith,  Jr. , vice  chairman,  Frederick 
G.  Jaicks,  vice  chairman,  James  A.  Camp- 
bell, M.D. , President,  Gail  L.  Warden, 
Secretary,  Donald  R.  Oder,  treasurer,  and 
Lloyd  W.  Bowers,  General  Counsel. 

In  January  the  Trustees  and  Executive 
Committee  paid  tribute  to  the  memory  of 
Life  Trustee  Elliott  Donnelley,  who  died 
December  29,  1975,  and  in  October  to 
Life  Trustee  Herbert  P.  Sedwick,  who  died 
October  5,  1976. 
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MANAGEMENT 


During  the  year,  two  senior  vice 
presidents  were  appointed,  Donald  R. 

Oder,  Treasurer,  and  William  F.  Hejna, 
M.D.,  dean  of  Rush  Medical  College. 

Mark  Lepper,  M.  D. , formerly  director, 
Illinois  Comprehensive  State  Health  Plan- 
ning Agency  was  named  vice  president, 
program  evaluation.  Dr.  Lepper  had  been 
with  the  Medical  Center  until  1973  as  execu- 
tive vice  president,  professional  and 
academic  affairs. 

David  I.  Cheifetz,  Ph.D.,  was  named 
vice  president,  scientific  affairs,  and  dean  of 
the  College  of  Health  Sciences  upon  the 
recommendation  of  a search  committee. 
John  M.  O’Shea,  formerly  with  the  Harvard 
Affiliated  Hospitals  Center,  Inc.  in  Boston, 
was  named  vice  president,  corporate  program 
development. 

As  president  of  the  Medical  Center, 
Dr.  Campbell  is  chief  executive  officer  of  the 
corporation  and  president  of  Rush  University 
and  Presbyterian-St.  Luke’s  Hospital.  The 
Medical  Center  Cabinet  which  he  chairs 
consists  of  Gail  L.  Warden,  executive  vice 
president  and  secretary;  Donald  R.  Oder, 
senior  vice  president  and  treasurer;  William 
F.  Hejna,  M.D. , senior  vice  president  and 
dean,  Rush  Medical  College;  Luther  P. 
Christman,  Ph.D.,  vice  president,  nursing 
affairs,  and  dean,  College  of  Nursing; 

David  I.  Cheifetz,  Ph.D.,  vice  president, 
scientific  affairs,  and  dean,  College  of  Health 
Sciences;  Truman  R.  Esmond,  vice  presi- 
dent, finance,  and  assistant  treasurer; 
Sheldon  Garber,  vice  president,  philan- 
thropy and  communication,  and  assistant 
secretary;  Howard  R.  Jones,  vice  president, 
administrative  affairs,  and  assistant  secretary; 
Nathan  Kramer,  vice  president,  prepaid 
health  programs,  and  president,  ANCHOR 
corporation;  Mark  H.  Lepper,  M.D. , vice 
president,  program  evaluation;  John  M. 
O’Shea,  vice  president,  corporate  program 
development;  Max  E.  Rafelson,  Ph.  D. , vice 
president,  management  information  sciences 
and  services;  John  S.  Graettinger,  M.D. , 
dean  of  faculty  affairs,  Rush  University  and 
director  of  graduate  and  continuing  medical 
education. 

OFFICE  OF  THE  EXECUTIVE  VICE 
PRESIDENT 

Reporting  to  Mr.  Warden  are  Mr.  Jones, 
Dr.  Christman,  Dr.  Cheifetz,  Mr.  O’Shea, 


and  Gary  Kaatz,  M.B.A.,  assistant  admin- 
istrator. 

Reporting  to  Mr.  Jones  are  assistant 
vice  presidents  Charles  A.  Freeman,  human 
resources,  legal  affairs/labor,  and  director  of 
the  office  of  affirmative  action;  Roger  Munn, 
medical  center  support  services;  and  Roy  E. 
White,  medical  sciences  and  services.  Also 
reporting  to  Mr.  Jones  are  associate  adminis- 
trators Ernest  J.  Crane,  biological  and 
behavioral  sciences  and  services,  and 
Michael  Shirk,  surgical  sciences  and  services; 
Robert  M.  Zeiserl,  administrator,  Sheridan 
Road  Pavilion;  and  Rhoda  Pomerantz,  M.D. , 
director,  Johnston  R.  Bowman  Health 
Center  for  the  Elderly. 

Reporting  to  Mr.  O’Shea  are  assistant 
vice  president  Silas  M.  Weir,  Marie  E. 
Sinioris,  Richard  G.  DuFour,  Harold  A. 
Paul,  M.D.,  and  Joanne  Ryan,  in  the  areas 
of  corporate  planning  and  interinstitutional 
affairs. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  TREASURER 

Reporting  to  Mr.  Oder  are  Mr.  Esmond, 
William  H.  Roach,  Jr.,  assistant  vice 
president,  legal  affairs,  and  W.  Randolph 
Tucker,  M.D.,  director,  research  admin- 
istration. 

Reporting  to  Mr.  Esmond  in  their 
capacity  as  assistant  vice  presidents  are 
William  E.  Churchill,  finance,  and  Thomas 
F.  McNulty,  Jr. , health  care  finance.  Also 
reporting  to  Mr.  Esmond  is  Gerald  S.  Craig, 
director  of  internal  auditing. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  DEAN,  RUSH 
MEDICAL  COLLEGE 
Reporting  to  Dr.  Hejna  are  Mr.  Kramer, 

Dr.  Graettinger,  for  graduate  medical 
education  and  continuing  medical  educa- 
tion, Edsel  Hudson,  M.D. , assistant  vice 
president,  ambulatory  care  services, 

Robert  E.  Reynolds,  M.D. , Dr.  P.H., 
medical  director  of  the  Sheridan  Road 
Pavilion,  Rhoda  M.  Pomerantz,  M.D. , 
medical  director,  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  Harold  A. 
Paul,  M.D. , network  medical  affairs,  and 
James  G.  Shaffer,  Sc.D. , director  of 
medical  education,  Mount  Sinai  Hospital 
Medical  Center.  Reporting  to  Dr.  Hejna 
in  their  capacity  as  assistant  vice  presi- 
dents, medical  affairs  and  associate  deans, 


are  L.  Penfield  Faber,  M.D. , surgical 
sciences  and  services,  andLeoM.  Henikoff, 
M.D. , medical  sciences  and  services.  Also 
reporting  to  Dr.  Hejna  are  associate  dean 
George  C.  Flanagan,  M.  D. , curriculum  and 
evaluation,  assistant  deans  James  Hayashi, 
Ph.D.,  instruction,  andNormaL.  Wagoner, 
Ph.D. , admissions;  and  Wayne  M.  Lemer, 
M.H.A.,  assistant  administrator. 

Department  chairpersons  for  Rush 
Medical  College  and  Presbyterian-St.  Luke’s 
Hospital  are: 

In  medical  sciences  and  services:  Frederick 
D.  Malkinson,  M.D. , D.M.D. , dermatology; 
Erich  E.  Brueschke,  M.D. , family  practice; 
Theodore  B.  Schwartz,  M.D. , internal 
medicine;  Maynard  M.  Cohen,  M.D. , Ph.D. , 
neurological  sciences;  Ernest  W.  Fordham, 
M.D.,  nuclear  medicine,  Jorge  O.  Galante, 
M.D.,  D.M.Sc.,  physical  medicine  and 
rehabilitation  (acting);  Joseph R.  Christian, 
M.D.,  pediatrics;  James  A.  Schoenberger, 
M.D.,  preventive  medicine;  and  Jan  A. 
Fawcett,  M.D. , psychiatry. 

A new  department  of  physical  medicine 
and  rehabilitation  was  established  in  Decem- 
ber, 1975.  Jorge  O.  Galante,  M.D. , chair- 
man of  the  department  of  orthopedics,  is 
acting  chairman.  Erich  E.  Brueschke,  M.D. , 
was  named  chairman  of  the  department  of 
family  practice.  Dr.  Brueschke  had  been 
director  of  medical  engineering  research  at 
Illinois  Institute  of  Technology  Research 
Institute  and  medical  director  of  the  Chicago 
Board  of  Health  West  Side  Hypertension 
Center. 

In  surgical  sciences  and  services:  Max  S. 
Sadove,  M.D. , anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  sur- 
gery; Harry  W.  Southwick,  M.D.,  general 
surgery;  Walter  W.  Whisler,  Jr.,  M.D. , 
Ph.D.,  neurological  surgery;  George  D. 
Wilbanks,  Jr.,  M.D. , obstetrics  and  gyne- 
cology; William  F.  Hughes,  M.D.,  oph- 
thalmology (acting);  Jorge  O.  Galante, 

M.D. , D.M.Sc.,  orthopedic  surgery; 

David  D.  Caldarelli,  M.D. , otolaryn- 
gology and  bronchoesophagology;  Ronald 
S.  Weinstein,  M.D. , pathology;  John  W. 
Curtin,  M.D. , plastic  and  reconstructive 
surgery;  Richard  E.  Buenger,  M.D. , diag- 
nostic radiology;  Frank  R.  Hendrickson, 
M.D. , therapeutic  radiology;  and  Charles 
F.  McKiel,  Jr.,  M.D.,  urology. 
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OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  assistant  vice 
president  and  associate  dean  Yvonne  Munn, 
R.N.,  M.S.  and  assistant  deans  JoAnn 
Jamann,  Ed.  D. , graduate  affairs,  and  Mary 
Ann  Eells,  Ed.D. , undergraduate  affairs; 
MaryJ.  Glessner,  M.A.,  assistant  adminis- 
trator, RuthE.  Johnson,  A.M. , director  of 
Admissions,  and  BarbaraS.  Schultz,  B.A., 
director,  high  school/college  relations.  Sue 
Hegyvary,  Ph.D. , was  this  year  named  as 
director  of  the  Center  for  Clinical  Research 
in  Nursing. 

Chairpersons  in  the  College  of  Nursing 
are:  Iris  Shannon,  M.  A. , community  health 
nursing;  Sue  Hegyvary,  Ph.D. , medical  nurs- 
ing; Anne  Neeley,  Ph.D.,  obstetrics  and 
gynecological  nursing;  Robert  Lyons,  M.S. , 
pediatric  nursing  (associate);  Jane  Ulsafer, 
M.S.,  psychiatric  nursing  (associate);  and 
Joyce  Stoops,  M.S. , surgical  and  operating 
room  nursing  (associate). 

Also  reporting  to  Dr.  Christman  are 
Judith  Jezek,  R.N.,  M.S.,  director,  quality 
assurance  program;  Rose  Navarro,  R.N., 
director,  ambulatory  care  services;  and  Janet 
Feldman,  R.N.,  director,  nursing  services, 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly. 

OFFICE  OF  THE  VICE  PRESIDENT, 
SCIENTIFIC  AFFAIRS  AND  DEAN, 
COLLEGE  OF  HEALTH  SCIENCES 
AND  GRADUATE  SCHOOL 
Reporting  to  Dr.  Cheifetz  are  Mr.  Warden, 
as  acting  associate  dean  for  related  health 
sciences;  Cecilia  Brocken,  Ph.D.,  associate 
dean,  biological  and  behavioral  sciences  and 
services;  Leon  Dingle,  Jr. , Ph.D. , assistant 
dean,  related  health  programs;  John  J. 
Maher,  M.B.A. , M.F1.A.,  assistant  admin- 
istrator; Ruth  E.  Johnson,  A.M. , director  of 
admissions,  and  Barbara  S.  Schultz,  B.  A. , 
director,  high  school/college  relations. 

Chairpersons  in  the  College  of  Health 
Sciences  are: 

In  biological  and  behavioral  sciences  and 
services:  Anthony  J.  Schmidt,  Ph.D., 
anatomy;  Howard H.  Sky-Peck,  Ph.D.  .bio- 
chemistry; David  I.  Cheifetz,  Ph.D.,  bio- 
medical engineering  (acting);  Henry 
Gewurz,  M.D. , immunology;  Friedrich  W. 
Deinhardt,  M.D. , microbiology;  Paul  E. 


Carson,  M.D.,  pharmacology;  Robert  S. 
Eisenberg,  Ph.D.,  physiology;  David  C. 
Garron,  Ph.D.,  psychology  and  social 
sciences  (acting). 

Robert  S.  Eisenberg,  Ph.D. , was  named 
the  first  occupant  of  the  newly  established 
Francis  N.  and  Catherine  O.  Bard  Chair 
of  Physiology  in  the  College.  He  had  been 
professor  of  physiology  at  the  University  of 
California  in  Los  Angeles. 

In  related  health  sciences:  Christian  A. 
Hovde,  Ph.D.,  D.D.,  religion  and  health; 
Richard  A.  Jelinek,  Ph.D.,  health  systems 
management  (acting).  A chairperson  will 
be  sought  for  the  department  of  related 
health  programs  which  includes  clinical 
nutrition  and  medical  technology  at 
present. 

An  academic  department  of  religion  and 
health  was  established  in  June,  1976,  with 
Christian  A.  Hovde,  Ph.D.,  D.D. , ap- 
pointed as  chairman  and  first  occupant  of 
the  Bishop  Anderson  Chair  of  Religion  and 
Health.  The  Rev.  Dr.  Hovde  joined  the 
Medical  Center  staff  in  1970  as  assistant 
professor  of  psychiatry. 

An  ad  hoc  Executive  Committee  of 
the  Graduate  School  has  been  formed,  to 
be  replaced  by  the  standing  Executive 
Committee  as  a sufficient  number  of 
directors  of  graduate  divisions  is  reached. 
Present  membership  includes  the  dean, 
Charles  L.  Schauf,  Ph.D.,  as  director  of 
the  graduate  division  of  physiology,  and 
the  chairmen  of  the  departments  in 
biological  and  behavioral  sciences  and 
services.  The  ad  hoc  Executive  Committee 
is  actively  developing  procedures  for  the 
Graduate  School  and  additional  graduate 
division  programs,  as  against  a projected 
admission  date  of  Fall  1977  for  graduate 
students  in  at  least  three  programs. 

RUSH  UNIVERSITY 
ADMINISTRATION 
The  officers  of  Rush  University  provide 
support  for  all  the  Colleges.  They  are,  in 
addition  to  President  Campbell,  John  E. 
Trufant,  Ed.D.,  assistant  vice  president, 
academic  support  services,  and  Dr. 
Graettinger,  who  is  also  marshal  of  the 
University. 

Reporting  to  Dr.  Trufant  are  Joseph 
B.  Swihart,  M.S.  Ed.,  registrar;  Robert 
Leitze,  M.S.,  director,  student  financial  aid; 
Kathe  Brown,  M.A. , and  Laurie  McElligott, 


M.S.,  student  affairs;  Wayne  Frankowiak, 
B.S. , director,  financial  affairs;  and  Peggy 
Lusk,  M.A.,  and  Robert  Lipgar,  Ph.D., 
counselors. 

OFFICE  OF  PREPAID  HEALTH 
PROGRAMS 

In  addition  to  its  planning  responsibilities, 
the  office  of  Pre-Paid  Health  Programs  has 
primary  responsibility  for  the  ANCHOR 
Organization  for  Health  Maintenance. 
Reporting  to  Mr.  Kramer  are  Daniel  R. 
Schuh,  assistant  to  the  vice  president  and 
administrator  of  ANCHOR;  Loma 
Lindaman,  director  of  marketing;  Judy 
Lipp,  health  care  analyst,  and  Terrence 
Holm,  financial  director.  ANCHOR  is 
governed  by  its  own  board  of  directors, 
chaired  by  Robert  P.  Reuss.  Other 
trustees  are  Edward  C.  Becker,  Dr. 
Brueschke,  Byron  C.  Campbell,  Dr. 
Campbell,  Kent  S.  Clow,  Jr.,  Bernard  J. 
Echlin,  Dr.  Hejna,  Dr.  Schoenberger,  and 
Mr.  Warden.  Officers  of  ANCHOR  are 
Mr.  Kramer,  president;  Milton  D.  Levine, 
M.  D. , vice  president;  Mr.  Oder,  treasurer; 
and  L.  Edward  Bryant,  Jr.,  secretary  and 
legal  counsel. 

OFFICE  OF  MANAGEMENT 
INFORMATION  SCIENCES  AND 
SERVICES 

Dr.  Rafelson  supervises  computer  operations 
and  the  development  of  scientific  and 
clinical  support  systems  for  the  Medical 
Center.  Reporting  to  him  are  Gerald  Masek, 
Ph.D. , manager,  computer  sciences;  James 
Inns,  director  of  systems  programming  and 
computer  operations;  the  Medicus  computer 
services  group  under  Jay  McCutcheon, 
manager,  systems  and  programming;  and 
Ronald  Price,  manager,  clinical  and 
academic  systems. 

OFFICE  OF  PHILANTHROPY 
AND  COMMUNICATION 
The  office  of  Philanthropy  and  Communi- 
cation under  Mr.  Garber  coordinates 
fund-raising  and  public  information  func- 
tions for  the  Medical  Center.  Reporting  to 
Mr.  Garber  are  Vance  Johnson,  director 
of  development,  and  Bruce  Rattenbury, 
director  of  public  relations. 
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ORGANIZATIONS 


The  Woman’s  Board:  Officers  of  the  Woman’s 
Board  elected  for  1976-77  are:  president, 
Mrs.  Thomas  A.  Kelly;  assistants  to  the 
president,  Mrs.  George  M.  Covington, 
coordinator,  and  Mrs.  Harold  Byron  Smith, 

Jr. , finance;  vice  presidents:  Mrs.  James  A. 
Babson,  Mrs.  Robert  V.  Jaros,  Mrs.  George 

L.  Plamondon,  Jr. , Mrs.  P.  Anthony  Price, 
and  Mrs.  Charles  E.  Simmons;  recording 
secretary,  Mrs.  George  A.  Larson;  assistant 
recording  secretary,  Mrs.  Frederick  G.  Jaicks; 
corresponding  secretary,  Mrs.  Duncan  Y. 
Henderson;  treasurer,  Mrs.  Benjamin  C. 
Duster;  and  assistant  treasurer,  Mrs.  Rostislav 
Romanoff,  Jr.,  Mrs.  Lester  Armour  was 
chairman  of  the  1976  Fashion  Show;  chair- 
man for  1977  is  Mrs.  George  E.  Rose,  Jr. 

Medical  Alumni:  Named  Distinguished 
Alumnus  for  1976  at  the  annual  meeting 
of  the  Alumni  Association  of  Rush  Medical 
College  was  Jay  J.  Crane,  M.D.,  ’20, 
emeritus  professor  and  former  chairman  of 
the  Department  of  Urology,  University  of 
Southern  California  School  of  Medicine,  in 
recognition  of  “his  eminent  55-year  career, 
a contribution  which  has  advanced  both  the 
science  and  practice  of  urology.  ” Officers  of 
the  Alumni  Association  are:  president, 

R.  Gordon  Brown,  M.D. , ’39;  directors, 

C.  Arnold  Curry,  M.D.,  ’73;  Frederic  A. 
dePeyster,  M.D.,  ’40;JohnM.  Dorsey,  M.D., 
’31;  Stanton  A.  Friedberg,  M.D. , ’34;  Sol 
A.  Goldman,  M.D. , ’37;  Gregory  Graves, 

M. D.,  ’74;  R.  Lincoln  Kesler,  M.D.,  ’35; 
RonaldNelson,  M.D.,  ’74;George  A.  Nicola, 
M.D.,  ’37;  R.  Joseph  Oik,  M.D.,  ’75; 

Floyd F.  Shewmake,  M.D. , ’73; Simon  M. 
Schubitz,  M.D. , ’36;  Willard  Wood, 

M.D.,  ’30. 


George  A.  Nicola,  M.D.,  ’37  and  Jay  J.  Crane,  M.D.,  ’20. 


Dorothy  Hughes,  R.N.,  Ada  Quinnel,  ’25,  Dr.  Campbell 

Nursing  Alumni:  The  nursing  alumni  of 
Rush  University  and  its  predecessor  institu- 
tions provide  support  for  nursing  scholarships 
and  loan  funds.  Officers  are:  president, 
Dorothy  Hughes,  R.N. ; first  vice  president, 
Joann  Young,  R.N. ; second  vice  president, 
Mary  Romero,  R.N. ; secretary,  Joyce  Stoops, 
R.N.;  executive  bookkeeper,  Amy  Lynch 
Bauer,  R.N. ; and  executive  secretary,  Inette 
Hoxsey  Godman,  R.N. 


Associate  Patrick  Henry  learns  about  blood  pressure  and 
heart  disease. 

Associates:  The  Associates  are  young 
men  and  women  who  recognize  the  growth 
and  importance  of  the  health  care  field. 
Members  of  the  Associates  Steering  Com- 
mittee are:  James  W.  DeYoung,  chairman, 
Stephen  Bent,  WilliamG.  Brown,  E.  David 
Coolidge  III,  Mrs.  W.  B.  Martin  Gross, 
Mrs.  Patrick  Henry,  Homer  J.  Holland, 
Thomas  F.  Jones,  Jr.,  Robert  P.  McNeill, 
Mrs.  James  T.  Reid,  Michael  Simpson,  Leo 
M.  Henikoff,  M.D. , and  Mrs.  Ronald  A. 
Valentine. 


Faculty  Wives:  Members  of  the  Rush  Uni' 
versify  Faculty  W ives  provide  personal  and 
financial  support  for  the  Colleges.  Officers 
are:  president,  Mrs.  Theodore  B.  Schwartz; 
first  vice  president,  Mrs.  Robert  E.  Reynolds; 
second  vice  president,  Mrs.  Thomas  J. 
Coogan;  third  vice  president,  Mrs.  John  P. 
Ayer;  corresponding  secretaries,  Mrs.  James 
G.  Clark  and  Mrs.  James  W.  Bacus;  record- 
ing secretary,  Mrs.  Franklin  S.  Alcorn; 
treasurer,  Mrs.  William  Garr;  board  advisor, 
Mrs.  Max  S.  Sadove. 


Faculty  wives  art  sale. 

Volunteers:  In  the  past  year  volunteers 
contributed  a total  of  45,770  hours  of  ser- 
vices throughout  the  Medical  Center.  A 
Volunteer  Services  Council,  with  repre- 
sentatives from  the  Woman’s  Board,  the 
Faculty  W ives,  and  eight  “Volunteer  Admin 
istrators”  from  the  volunteer  corps  provides 
support  for  the  volunteer  programs.  Mrs. 
Walter  Benzis  was  named  Volunteer  of 
the  Year.  The  director  of  volunteer  ser- 
vices is  Jane  Wheeler  Warren;  the  assistant 
director  is  Karen  McNeily. 


Mrs.  Harold  Lange,  a volunteer  for  20  years. 
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REPORT  OF  THE  PRESIDENT 
THE  WOMAN’S  BOARD 

Mrs.  William  G.  Karnes 


The  Medical  Center  continued  to  benefit 
in  many  ways  from  the  indefatigable  work  and 
ingenuity  of  the  members  of  the  Woman’s 
Board.  Through  its  1975  Fashion  Show,  Gift 
Shop,  Tea  Room,  Promise  Magazine  1976, 
the  auxiliaries  and  other  sources,  the 
Woman’s  Board  raised  $307,000  during  the 
fiscal  year.  It  disbursed  nearly  $281,000 
in  such  areas  as  pediatrics,  the  Children’s 
Therapeutic  Day  School,  the  Laurance 
Armour  Day  School,  free  care  for  children, 
free  nursing  care,  the  Health  Center,  the 
hospital  budget,  nursing  education,  chapel 
and  flowers,  patients’  library  and  the 
Volunteer  Department. 

In  celebration  of  the  50th  anniversary 
of  the  Fashion  Show,  a gala  benefit  din- 
ner  was  sponsored  by  Marshall  Field  and 
Company  at  the  Ritz-Carlton,  followed  by 
the  50th  Annual  Fashion  Show  at  Medinah 
Temple.  May  I make  special  mention  of 
Mrs.  Lester  Armour,  who  served  as  chairman 
of  the  Fashion  Show,  and  of  the  Gala 
Committee  of  present  and  past  presidents  of 
the  Woman’s  Board  which  included  Mrs. 
George  S.  Chappell,  Jr.,  chairman;  Mrs. 
Herbert  C.  DeYoung;  Mrs.  F.  Richard 
Meyer  III,  Mrs.  Paul  W.  Oliver; 

Mrs.  Fentress  Ott,  and  Mrs.  Calvin  D. 
Trowbridge. 

In  May,  we  announced  a $2  million 
pledge  toward  the  Woman’s  Board  Cancer 
Treatment  Center  to  serve  the  patients  of 
Rush-Presbyterian-St.  Luke’s  in  a way 
that  will  truly  exemplify  our  concern  for 
patient  care  and  the  best  interests  of  the 
Medical  Center,  which  is  one  of  the 
largest  referral  centers  for  cancer  patients 
in  the  country. 

In  concluding  my  two  years  as  president 
of  this  wonderful  Woman’s  Board,  may  I 
say  a plain,  heartfelt  “thank  you”  to  the 
members  of  the  Woman’s  Board  and  their 
families  and  friends  for  their  endeavors.  To 
the  incoming  president,  Mrs.  Thomas  A. 
Kelly,  I offer  my  best  wishes  and  support, 
knowing  that  she  will  find  her  presidency 
as  rewarding  as  I did. 


(top):  Meeting  to  discuss  Fashion  Show  and  Gala  (seated,  (bottom):  Mrs.  Albert  B.  Dick,  Jr.  (right)  and  daughter, 

from  left);  Mrs.  George  S.  Chappell,  Jr.;  Mrs.  Calvin  D.  granddaughter,  and  great  granddaughter. 

Trowbridge;  Mrs.  F.  Richard  Meyer  111;  Mrs.  Herbert  W. 

DeYoung;  Mrs.  Paul  W.  Oliver;  (standing,  from  left) 

Joseph  A.  Burnham,  President,  Marshall  Field  &.  Company; 

Mrs.  William  G.  Karnes;  and  Dr.  Campbell. 
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REPORT  OF  THE 
JOHNSTON  R.  BOWMAN 
HOME  CORPORATION 

David  W.  Dangler,  Chairman  of  the  Board 


The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  is  nearing  completion  and 
is  scheduled  to  receive  its  first  patients 
before  the  first  of  1977.  Several  persons 
have  already  moved  into  the  residen- 
tial apartments  designed  to  maximize 
independent  functioning  for  residents  in 
good  health. 

Construction  and  equipping  costs  are 
estimated  at  $11 ,100,000,  funded  by 
$ 10 , 5 00 , 000  from  the  J ohnston  R . and  Lula 
Bowman  Trusts  and  by  the  Medical  Center. 
The  Bowman  Health  Center  will  contain 
176  beds  (66  acute,  66  rehabilitative  and  44 
skilled  nursing  care)  and  32  apartments. 
Rush-Presbyterian-St.  Luke’s  will  operate  the 
Bowman  Center  for  the  Johnston  R.  Bowman 
Home  Corporation;  the  management 
agreement  is  now  under  review  by  both 
corporations. 

Some  4 , 600  patients  aged  65  and  over 
are  discharged  from  Presbyterian-St.  Luke’s 
Hospital  each  year;  an  estimated  46  percent, 
about  2, 100,  require  some  form  of  additional 
care  and  would  therefore  be  eligible  for 
admission  into  Bowman. 

The  new  building,  like  the  academic 
facility,  rises  on  stilts  over  the  elevated  tracks 
and  will  have  entry  to  the  transit  system. 

It  has  eight  floors,  the  first  two  for  support 
services,  the  next  four  for  patient  care,  and 
the  top  two  for  apartments.  The  patient 
areas  are  designed  for  various  levels  of  social 
involvement,  from  small  clusters  of  facilities 
for  six  to  eight  patients  to  “neighborhoods” 
within  the  building  which  embrace  sections 
of  all  four  floors. 

Staffing  and  department  development 
are  proceeding  on  schedule.  The  staff  are 
working  with  the  Mayor’s  Office  for  Senior 
Citizens  to  develop  training  programs  in  long- 
term care  for  non-technical  employees. 
Such  programs  are  already  underway  in 
medicine  and  nursing.  The  U.S.  Depart- 
ment of  Health,  Education  and  Welfare  has 
funded  a research  program  on  “Training 
of  Unlicensed  Long-Term  Care  Personnel,” 
to  be  executed  by  Bowman  staff  and 
members  of  the  Medicus  Corporation; 

Janet  Feldman,  B.S.M.,  M.S.M.,  direc- 
tor of  nursing  for  Bowman,  is  principal 
investigator. 


Rhoda  Pomerantz,  M.D.  and  Bowman  resident 
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REPORT  OF  THE 

ANCHOR  ORGANIZATION  FOR  HEALTH 
MAINTENANCE,  INC. 

Edward  F.  Becker,  Member  of  the  ANCHOR  Board 


ANCHOR  continued  to  make  substantial 
progress  in  the  past  year.  Enrollment 
increased  more  than  44  percent,  from 

9.000  members  as  of  July  1,  1975  to 

13.000  as  of  July  1,  1976. 

In  the  first  full  year  of  operation, 
membership  in  the  Park  Forest  South  Office 
increased  to  over  800  enrollees.  A third 
ANCHOR  facility  was  established  January  2, 
1976  in  Arlington  Heights,  and  plans  are 
underway  for  a fourth  facility  at  the  new 
Sheridan  Road  Pavilion. 

Hospital  and  office-visit  utilization 
figures  show  the  effectiveness  of  health  main- 
tenance programs  such  as  ANCHOR.  In 
calendar  1975  those  who  enrolled  in 
ANCHOR  through  the  Co-Care  plan  of  Blue 
Cross/Blue  Shield  used  about  400  hospital 
days  per  1 ,000  enrollees,  compared  with  800- 
900  days  for  persons  enrolled  in  other  Blue 
Cross/Blue  Shield  or  commercial  insurance 
plans. 


Family  care 


Low  hospital  utilization  is  accounted 
for  in  part  by  a fairly  high  utilization  of 
ambulatory  care.  V isits  to  ANCHOR  physi- 
cians and  their  consultants  totalled  over 

28,000  in  1975,  about 80 percent  toprimary 
care  physicians.  Visits  per  enrollee  amounted 
to  about  3.2  per  year.  Because  the  Health 
Maintenance  Organization  (HMO)  concept 
is  focused  upon  preventive  medicine, 
members  are  encouraged  to  visit  ANCHOR 
physicians  periodically  to  insure  that  health 
problems  are  detected  in  the  earliest,  most 
easily  treatable  and  least  expensive  stages. 

In  November  ANCHOR  received  the 
second  year  portion  of  the  $218,450  grant 
from  the  Robert  Wood  Johnson  Foundation 
which  supports  marketing  activities  and 
computerization  of  enrollment  and  statis- 
tical data.  ANCHOR  also  received  a grant 
of  $532,000  from  the  U.S.  Department 


of  Health,  Education  and  Welfare  for  patient 
care  space  at  its  main  offices  in  the  Profes- 
sional Building. 

Initial  slow  growth  in  income  charac- 
teristic of  new  facilities  is  likely  to  keep 
ANCHOR  in  a slight  deficit  position  for  a 
time,  although  the  Medical  Center  facility 
is  in  the  black  for  the  second  year  in  a row. 

Achievement  of  federal  qualification 
as  an  HMO  should  greatly  expand  the 
ANCHOR  program,  particularly  since  all 
employers  are  required  to  offer  their 
employees  a dual  choice  between  conven- 
tional insurance  plans  and  HMO’s  under 
the  Federal  HMO  Act. 
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SERVICE  AWARDS 


TRUSTEES 
Thirty  Years 
John  M.  Simpson 
Twenty-Five  Years 
E.  Hall  Taylor 
William  B.  Collins 

MEDICAL  STAFF 
Fifty  Years 

Arthur  J.  Coombs,  M.D. 
Clark  W.  Finnerud,  M.D. 
Grant  H.  Laing,  M.D. 

Harold  I.  Meyer,  M.D. 
Heyworth  N.  Sanford,  M.D. 
Alfred  P.  Solomon,  M.D. 

Forty-Five  Years 
George  C.  Finola,  M.D. 
Claude  N.  Lambert,  M.D. 
Forty  Years 

William  J.  Kirby,  M.D. 
George  W.  Stuppy,  M.D. 
Thirty-Five  Years 
Craig  D.  Butler,  M.D. 

R.  Lincoln  Kesler,  M.D. 
Clarence  W.  Monroe,  M.D. 
Bertram  G.  Nelson,  M.D. 
John  H.  Olwin,  M.D. 

John  H.  Post,  M.D. 

Armin  F.  Schick,  M.D. 

Fred  Shapiro,  M.D. 

Kenneth  E.  Shearon,  D.D.S. 
Irene  Shmigelsky,  M.D. 
Samuel  G.  Taylor  III,  M.D. 
Thirty  Years 
Edwin  C.  Graf,  M.D. 

George  M.  Hass,  M.D. 
Walter  F.  Hoeppner,  M.D. 
Frank  W.  Jones,  M.D. 

Harold  H.  Steinberg,  M.D. 
Twenty Tive  Years 
Daniel  H.  Callahan,  M.D. 
Robert  W.  Carton,  M.D. 
William  R.  Garr,  M.D. 
Wallace  Kirkland,  Jr.,  M.D. , 
William  K.  Scupham,  M.D. 
Barbara  Spiro,  M.D. 

Alston  C.  Twiss,  M.D. 


EMPLOYEE  SERVICE 
AWARDS 

Employee  of  the  Year: 

Ms.  Marcelle  Rosa  Adolph, 
senior  psychiatric 
social  worker 
Fifty  Years 
Oliver  Nelson 
Forty-Five  Years 
Elmer  Knutson 
Forty  Years 
Velma  Thoss 
Winifred  McLaughlin 

Thirty  Years 
Jeanette  Egdorf 
Clara  E.  Smith 
Erika  N.  Smith 
Ludean  B.  Tharpe 
Bessie  Mae  White 

Twenty-Five  Years 
Stanislava  Didziulis 
Ruby  Gilbert 
Bernice  Gonio 
Annie  Belle  Jacks 
Louise  Pashup 
Parthina  Salone 
Orville  R.  Senger 
Athena  Squier 
Alla  Mae  Stewart 
Alexsander  Szreder 
Jane  W.  Warren 
Orie  Winston 
Twenty  Years 
Donald  Baggerly 
Casser  L.  Barney 
Alice  Benjamin 
Stewart  Burks 
Cinella  D.  Collins 
Dorothy  Crawford 
Lubertha  Dennis 
Lewis  Estwick 
Della  C.  Fosco 
Mary  H.  Fuller 
Arcquilla  Gandy 
Ruth  Grabowski 
Addie  Horton 
Lottie  Howard 
Mildred  Howard 
Andrew  Jackson 
Luther  Jones 


Elsie  C.  Kelly 
Gwendolyn  Lewis 
Eddie  Lovett 
Lulu  Merritt 
Ezeller  Montgomery 
Goulboume  Morris 
Alex  Nachenberg 
Sarah  Randall 
Joseph  Rauen 
Dewitt  Saffold 
Robert  W.  Sessions,  M.D. 
Jeffrie  Shell 
Nina  Singleton 
Emma  Smith 
Bettie  Lou  Taylor 
Rose  Thurman 
Leona  West 
Gwendolyn  M.  Wilson 
Orine  Woolridge 
Fifteen  Years 
John  Antoniello 
Hiram  Baker 
Ernest  R.  Blomquist,  Jr. 
Doris  L.  Bradley 
Shirlee  Butz 
Leonore  Cobb 
Louise  Cosey 
Earl  Crowell 
Corrine  Dawson 
Celestine  Dean 
Guadalupe  Dominguez 
Mary  J.  Firszt 
Dessie  Jean  Fowler 
Pearlina  M.  Gipson 
Inette  Godman 
Mary  Green 
Michael  Haklin 
Audrey  Haygood 
Elaine  Honey 
Olene  Hooper 
Christine  Howell 
Helen  Ivory 
Xenia  Jenkens 
Lillie  B.  Johnson 
Robert  L.  Jones 
Beatrice  Kemp 
Florence  Killian 
Gertrude  Kolling 
Joan  Koscielski 
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Peggy  Lusk 
Dorothy  Menzies 
Gertrude  Nelums 
Sallie  D.  Rhodes 
Alta  M.  Sherwin 
Katherine  Singh 
Ollie  J.  Sparks 
Tadasu  Tamura 
Ernestine  Wallace 
Estelle  Wilde 
Geraldine  Yancy 
Leo  Zeruolis 
Valentina  M.  Zubinas 

VOLUNTEER  SERVICE 
AWARDS 

Twenty-Five  Years 
Mrs.  George  Ross 
Twenty  Years 
Mrs.  Russell  Hanselman 
Mrs.  Harold  Lange 
Mrs.  Paul  Oliver 
Fifteen  Years 
Mrs.  Albert  Chapek 
Mrs.  Walter  Heinsen 
Mrs.  William  Karnes 
Mrs.  Halford  Kittleman 
Mrs.  Leslie  Lane 
Mrs.  William  Schaefer 
Mrs.  Jeffrey  Short 
Ten  Years 

Mrs.  Frederick  Allen 
Mrs.  Kenneth  Andersen 
Mrs.  Harlan  Anderson 
Mrs.  Richard  Buenger 
Miss  Maryellen  Butler 
Mrs.  William  Debelak 
Mrs.  Charles  Giauque 


Mrs.  William  Jones 
Mrs.  Robert  Kaska 
Mrs.  R.  Lincoln  Kesler 
Mrs.  Maryglenn  Kirkland 
Mrs.  Mark  Lepper 
Mrs.  Kenneth  McCracken 
Miss  Myrl  Poland 
Mrs.  John  Pretto 
Mrs.  Norbert  Schink 
Mrs.  Edward  Wagner 

Five  Years 
Miss  Alice  Casey 
Mrs.  Wayne  Chilcote 
Mrs.  William  Churchill 
Mrs.  William  Emery 
Mrs.  Clarence  Fralick 
Mrs.  Henry  Hassel 
Miss  Maude  Hawks 
Miss  Florence  Hertler 
Mrs.  George  Hime 
Mr.  George  Hime 
Mrs.  Clifford  Johnson 
Mrs.  Wilford  Kraft 
Mrs.  Lawrence  Rehm 
Mrs.  Joseph  Som 

Service  awards  were  presented 
to  the  following  members  of  the 
WOMAN’S  BOARD: 

Seventy  Years 

Mrs.  Chauncey  B.  Borland 
Sixty  Years 

Mrs.  John  C.  Latimer 
Fifty  Years 

Mrs.  H.  James  Douglass 
Mrs.  Gordon  B.  Wheeler 
Forty-Five  Years 
Miss  Ada  K.  Rew 


Forty  Years 

Mrs.  Robert  McCormick  Adams 
Mrs.  Henry  W.  Bernhardt 
Mrs.  Herbert  N.  Brockway 
Mrs.  Clarence  E.  Englund 
Mrs.  Burton  W.  Hales 
Mrs.  Kenneth  C.  King 
Mrs.  Morrison  Waud 
Mrs.  Clarence  N.  Wright 
Thirty-Five  Years 
Mrs.  Forrest  A.  Anderson 
Mrs.  Herbert  C.  DeYoung 
Mrs.  Louis  J.  Lange 
Mrs.  Donald  A.  Raymond 
Mrs.  Edwin  W.  Sims,  Jr. 

Mrs.  E.  Hall  Taylor 
Mrs.  Burke  Williamson 
Thirty  Years 
Mrs.  W.  Steams  Agar 
Mrs.  Norman  J.  Allbright 
Mrs.  John  V.  Farwell 
Mrs.  Barton  R.  Gebhart 
Mrs.  Edwin  N.  Irons 
Mrs.  Henry  O.  Koehler 
Mrs.  James  W.  Merricks 
Mrs.  Clive  Runnells 
Mrs.  Harry  J.  Williams 
Twenty-Five  Years 
Mrs.  Lee  Winfield  Alberts 
Mrs.  William  J.  Camey 
Mrs.  Robert  W.  Carton 
Mrs.  James  G.  Coe 
Mrs.  Gaylord  Donnelley 
Mrs.  Calvin  Fentress,  Jr. 

Mrs.  Carl  A.  Hedblom,  Jr. 

Mrs.  O.  B.  Johnson 
Mrs.  William  S.  North 
Mrs.  Fentress  Ott 
Mrs.  Perry  R.  Pennington 
Mrs.  John  Post 
Mrs.  Frederick  J.  Price 
Mrs.  R.  Clifford  Rodman 
Mrs.  George  M.  Shanor 
Mrs.  C.  Gardner  Stevens,  Jr. 
Mrs.  Calvin  D.  Trowbridge 
Mrs.  C.  Radford  Van  Ness 


Alexsander  Szreder,  25  years’  service. 
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REPORT  OF  THE  TREASURER 

Donald  R.  Oder 


The  past  ten  years  has  been  a period  of 
significant  financial  growth  for  the  Medical 
Center. 

The  total  assets  of  the  Medical  Center 
have  increased  from  $68  million  in  1966 
to  over  $154  million  as  of  June  30,  1976,  an 
increase  of  126  percent.  These  additional 
assets  include  a major  expansion  of  build- 
ings and  equipment  in  the  past  five  years. 

Phase  I of  the  Medical  Center’s  long- 
range  expansion,  construction  and  renova- 
tion program  was  completed  in  1973,  at  a 
total  cost  of  $23.4  million.  In  this  phase 
the  final  two  floors  were  added  to  the 
Jelke-South  Center  Building,  six  floors  were 
added  to  the  Professional  Building,  a parking 
garage  for  1,500  cars  was  constructed  and 
various  medical  and  educational  facilities 
were  expanded  and  modernized.  Phase  II 
construction  projects  being  completed  in 
1976  include  the  $24.5  million  Academic 
Facility  and  a $3.5  million  addition  to  the 
parking  garage  to  accommodate  an  additional 
883  cars.  The  net  book  value  (cost  less 
accumulated  depreciation)  of  property  and 
equipment  has  increased  from  $30.7  million 
in  1966  to  $83.4  million  as  of  June  30, 
1976,  an  increase  of  $52.7  million.  (In  addi- 
tion, the  Medical  Center  has  assumed 
operating  responsibility  for  the  $11.1  mil- 
lion Johnston  R.  Bowman  Health  Center 
for  the  Elderly,  whose  facilities  are  owned 
by  a separate  corporation.) 

Restricted  grants  and  gifts  totaling 
$23.8  million  were  used  for  property  and 
equipment  additions  during  the  past  ten 
years. 

Endowment  Funds  as  of  June  30,  1976 
totaled  $35.6  million,  an  increase  of  $15.9 
million  from  the  $19.7  million  at  the  end 
of  the  1966  fiscal  year.  Contributions  and 
bequests  for  endowments  totaling  $11.2 
million  were  received  over  the  past  ten 
years.  The  Medical  Center  has  an  invest- 
ment policy  for  the  endowment  funds  that 
provides  for  spending  currently  only  4 per- 
cent of  the  average  market  value  of  the 
investments  with  the  balance  of  the  total 
return  (interest,  dividends  and  realized 
and  unrealized  market  gains  and  losses) 
being  added  to  the  endowment  prin- 
cipal for  reinvestment. 


The  total  fund  balances  (equities),  re- 
stricted and  unrestricted  as  of  June  30,  1976 
are  $104.8  million  compared  to  $54.5 
million  at  the  end  of  the  1966  fiscal  year. 
This  $50.3  million  growth  in  equity  results 
from  the  receipt  of  $23 . 8 million  in  restricted 
grants  and  gifts  for  property  and  equipment 
additions,  $11.2  million  of  contributions 
and  bequests  for  endowments,  $9. 2 million 
of  net  income  added  to  working  capital  and 
$6.1  million  from  market  appreciation  on 
endowment  funds  and  assets  acquired  in 
merger  with  Rush  Medical  College  in  1969 
and  in  consolidation  with  Charity  Hospital 
Association,  Inc.  in  1976. 

During  1976,  the  Medical  Center’s 
Pension  Plan  and  Retirement  Income  Plan 
were  amended  to  comply  with  the  pro- 
visions of  the  Pension  Reform  Act  of  1974 
(ERISA).  The  market  value  of  the  assets  in 
the  trust  fund  for  these  plans  was  approxi- 
mately $12.4  million  at  June  30,  1976. 

At  January  1,  1976  (last  actuarial  date), 
the  plan  assets  exceeded  the  actuarially 
computed  value  of  the  vested  benefits  by 
$3.3  million  and  exceeded  the  total  accrued 
liabilities  of  the  plans  by  $2.2  million. 

The  gross  revenue  of  the  Medical  Center 
has  increased  more  than  fourfold  from 
the  $26.7  million  in  1966  to  $108.4  million 
in  1976.  Revenues  from  patient  services 
continued  to  be  the  dominant  source  of 
revenue  accounting  for  84.4  percent  of 
the  total  in  1976.  Tuition,  grants  and 
other  income  for  Rush  University  added 
$4-9  million  to  total  revenues  in  1976. 

In  October,  1976,  the  Medical  Center 
issued  $31.75  million  of  revenue  bonds 
through  the  Illinois  Health  Facilities 
Authority  at  a net  interest  cost  of  approxi- 
mately 6.7  percent.  The  proceeds  of 
this  bond  issue  are  being  used  to  prepay 
the  $11  million  Revenue  Notes,  advance 
refund  the  $17,985,000  outstanding  bal- 
ance of  the  First  Mortgage  Revenue 
Bonds,  establish  mandatory  reserve  funds 
and  pay  expenses  of  the  bond  issue.  The  bonds 
received  an  “Aa”  rating  from  Moody’s 
and  were  rated  “AA”  by  Standard  &.  Poor’s. 

Financial  statements  for  the  five  years 
ended  June  30,  1976,  together  with  auditors’ 
report,  are  included  on  the  following  pages. 
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The  1967  figures  are  for  ten  months  only  due  to  a change  in  the  fiscal  year. 
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RUSH'PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 
BALANCE  SHEET— FOR  THE  FIVE  YEARS  ENDING  JUNE  30,  1976 


ASSETS 

1976 

1975 

1974 

1973 

1972 

Current  Assets: 

Cash  

$ 1,414,499 

$ 2,736,216 

$ 3,506,329 

$ 2,005,819 

$ 2,295,452 

Accounts  receivable  for  patient  services 

$ 12,493,421 

$ 12,466,456 

$ 10,084,492 

$ 8,822,887 

$ 7,109,494 

Less — Allowances  for 

uncollectible  accounts 

(2,038,000) 

(2,152,000) 

(1,304,000) 

(895,000) 

(675,000) 

$ 10,455,421 

$ 10,314,456 

$ 8,780,492 

$ 7,927,887 

$ 6,434,494 

Other  accounts  receivable 

2,745,358 

2,033,661 

1,768,831 

1,317,542 

744,846 

Estimated  settlements  receivable  under 

Medicare  and  Medicaid  programs 

3,496,400 

— 

— 

325,000 

— 

Investments,  at  market  value  

9,380,315 

8,705,932 

5,381,898 

5,737,805 

6,825,728 

Inventories,  at  cost  

673,124 

601,432 

416,799 

355,165 

358,241 

Prepaid  expenses  and  other  current  assets  .... 

1,832,377 

722,055 

574,297 

503,674 

560,684 

Equipment  held  for  sale  and  leaseback 

1,256,600 

— 

— 

— 

— 

Total  current  assets  

$ 31,254,094 

$ 25,113,752 

$ 20,428,646 

$ 18,172,892 

$17,219,445 

Property  and  Equipment,  at  cost: 

Land  

$ 2,243,720 

$ 1,305,876 

$ 1,182,273 

$ 1,182,273 

$ 1,184,884 

Buildings 

69,509,156 

65,539,385 

64,967,253 

62,324,173 

51,314,677 

Equipment 

17,851,138 

16,210,410 

15,984,184 

14,279,125 

12,827,869 

Construction  in  process 

24,959,330 

8,245,648 

2,912,025 

1,660,486 

5,182,250 

$114,563,344 

$ 91,301,319 

$ 85,045,735 

$ 79,446,057 

$70,509,680 

Less — Accumulated  depreciation 

(31,210,935) 

(27,783,960) 

(25,904,045) 

(22,880,330) 

(20,206,985) 

$ 83,352,409 

$ 63,517,359 

$ 59,141,690 

$ 56,565,727 

$50,302,695 

Investments  Designated  For  Construction, 

at  market  value 

$ 

$ 2,068,813 

$ 8,000,000 

$ 

$ - 

Funds  Deposited  Under  Revenue  Bond  Indenture, 

U.S.  securities,  at  cost  which 

approximates  market  

$ 1,897,380 

$ 1,897,380 

$ - 

$ 

$ - 

Endowment  and  Other  Restricted  Funds 

Investments,  at  market  value 

$ 36,293,839 

$ 32,985,228 

$ 29,988,331 

$ 30,384,474 

$29,777,560 

Other  Assets  

$ 1,626,364 

$ 2,482,620 

$ 1,902,547 

$ 1,530,856 

$ 419,462 

$154,424,086 

$128,065,152 

$119,461,214 

$106,653,949 

$97,719,162 

The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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LIABILITIES  AND  FUND  BALANCES 

1976 

1975 

1974 

1973 

1972 

Current  Liabilities: 

Current  portion  of  long-term  debt 

$ 1,763,591 

$ 621,000 

$ 1,627,667 

$ 364,667 

$ 362,667 

Accounts  payable 

3,888,113 

3,479,482 

3,195,308 

3,698,907 

2,528,124 

Construction  contracts  payable 

1,956,358 

1,385,770 

— 

— 

— 

Accrued  expenses 

6,043,220 

4,623,194 

3,599,960 

3,264,227 

3,225,320 

Estimated  settlements  payable  under 

Medicare  and  Medicaid  programs 

959,851 

77,000 

177,000 

Unexpended  restricted  grants,  gifts 

and  income 

5,860,459 

5,371,568 

5,696,497 

5,429,428 

5,266,602 

Total  current  liabilities  

$ 19,511,741 

$ 16,440,865 

$ 14,196,432 

$ 12,757,229 

$11,559,713 

Long-Term  Debt: 

First  mortgage  revenue  bonds,  5V2%  to  814% 
(average  7.4%),  less  unamortized  debt 
discount  of  $539,193  in  1976  and 
$514,418  in  1975  

$ 17,445,807 

$ 17,925,582 

$ — 

$ 

$ — 

Notes  payable  to  banks 

— 

— 

18,000,000 

7,000,000 

3,000,000 

First  mortgage  installment  notes, 

5%,  due  $66,667  quarterly 

1,800,000 

2,066,667 

2,333,334 

Revenue  notes,  currently  4.9% 

11,000,000 

— 

— 

— 

— 

Apartment  bonds,  314%  

780,000 

800,000 

820,000 

840,000 

860,000 

Collateral  trust  bonds,  4%%  to  514% 

(average  5.1%) 

1,727,000 

1,813,000 

1,894,000 

1,972,000 

2,048,000 

Other 

958,753 

— 

— 

— 

— 

Less — Current  portion 

(1,763,591) 

(621,000) 

(1,627,667) 

(364,667) 

(362,667) 

$ 30,147,969 

$ 19,917,582 

$ 20,886,333 

$ 11,514,000 

$ 7,878,667 

Fund  Balances: 

Unrestricted  funds 

$ 68,470,537 

$ 58,721,477 

$ 54,390,118 

$ 51,998,246 

$48,503,222 

Restricted  funds — 

Endowment — 

Income  restricted 

$ 24,205,635 

$ 21,745,827 

$ 19,659,739 

$ 20,332,541 

$19,337,334 

Income  unrestricted 

11,390,410 

10,648,142 

9,754,193 

9,410,568 

9,784,537 

Woman’s  Board  

697,794 

591,259 

574,399 

641,365 

655,689 

Total  restricted  funds 

$ 36,293,839 

$ 32,985,228 

$ 29,988,331 

$ 30,384,474 

$29,777,560 

Total  fund  balances 

$104,764,376 

$ 91,706,705 

$ 84,378,449 

$ 82,382,720 

$78,280,782 

$154,424,086 

$128,065,152 

$119,461,214 

$106,653,949 

$97,719,162 

The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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RU  SH-PRESB  YTERI  AN  - ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  REVENUES  AND  EXPENSES 
FOR  THE  FIVE  YEARS  ENDED  JUNE  30,  1976 


1976 

1975 

1974 

1973 

1972 

Operating  Revenues: 

Patient  services 

$ 99,968,136 

$79,826,697 

$66,234,005 

$59,343,821 

$52,843,030 

Less — 

Third-party  contractual  allowances 

Free  care,  including  provision  for 
uncollectible  accounts,  less 

$ 4,585,930 

$ 4,063,661 

$ 2,287,128 

$ 2,090,000 

$ 1,470,000 

applicable  gifts,  etc 

1,899,222 

2,113,704 

1,133,434 

979,655 

714,663 

$ 6,485,152 

$ 6,177,365 

$ 3,420,562 

$ 3,069,655 

$ 2,184,663 

Net  patient  service  revenue 

Restricted  grants,  gifts  and  income  from 
endowments  and  tuition  utilized  for — 

$ 93,482,984 

$73,649,332 

$62,813,443 

$56,274,166 

$50,658,367 

University  operations 

4,863,386 

3,896,772 

2,874,366 

1,279,109 

1,287,329 

Other  operating  purposes 

6,906,238 

7,839,864 

7,016,902 

8,489,545 

9,867,892 

Cafeteria,  rents  and  other 

3,147,994 

2,993,486 

2,936,728 

2,665,653 

2,199,369 

$108,400,602 

$88,379,454 

$75,641,439 

$68,708,473 

$64,012,957 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation 

Insurance 

Interest,  net 

$ 70,327,770 
31,000,212 
3,592,668 
2,790,410 
1,470,477 

$58,689,714 

24,344,508 

3,275,202 

721,902 

1,361,186 

$50,566,575 

20,228,918 

3,132,607 

520,906 

1,216,940 

$47,685,185 

17,651,555 

2,892,045 

553,225 

395,785 

$46,354,111 

14,561,681 

2,509,767 

478,822 

298,362 

$109,181,537 

$88,392,512 

$75,665,946 

$69,177,795 

$64,202,743 

Loss  From  Operations 

$ (780,935) 

$ (13,058) 

$ (24,507) 

$ (469,322) 

$ (189,786) 

Nonoperating  Revenues  (Expense): 

Unrestricted  income  from  endowments, 

trusts  and  other  investments 

Realized  and  unrealized  gains  (losses) 

applicable  to  unrestricted  investments 

Unrestricted  gifts  and  bequests 

$ 891,248 

292,431 

1,235,895 

$ 779,970 

425,343 

722,671 

$ 716,081 

(729,627) 

691,388 

$ 672,761 

(211,458) 

634,670 

$ 660,238 

480,078 

341,927 

$ 2,419,574 

$ 1,927,984 

$ 677,842 

$ 1,095,973 

$ 1,482,243 

Income  before  write-off  of 
development  costs  related 

to  branch  hospitals 

Write-off  of  development  costs  related  to 
branch  hospitals,  less  related  third- 
party  reimbursement  benefit  of  $756,000  . . . . 

$ 1,638,639 

$ 1,914,926 
(1,065,030) 

$ 653,335 

$ 626,651 

$ 1,292,457 

Net  Income  

$ 1,638,639 

$ 849,896 

$ 653,335 

$ 626,651 

$ 1,292,457 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  FIVE  YEARS  ENDED  JUNE  30,  1976 


UNRESTRICTED  FUNDS 

1976 

1975 

1974 

1973 

1972 

Balance,  Beginning  of  Year  

$58,721,477 

$54,390,118 

$51,998,246 

$48,503,222 

$43,916,332 

Net  income 

Restricted  grants  and  gifts  used  for 

1,638,639 

849,896 

653,335 

626,651 

1,292,457 

property  and  equipment  additions 

Estimated  fair  value  of  Charity 

6,367,421 

3,481,463 

1,738,537 

2,868,373 

3,294,433 

Hospital  Association,  Inc 

1,743,000 

— 

— 

— 

— 

Balance,  End  of  Year 

$68,470,537 

$58,721,477 

$54,390,118 

$51,998,246 

$48,503,222 

RESTRICTED  FUNDS 


Balance,  Beginning  of  Year  

$32,985,228 

$29,988,331 

$30,384,474 

$29,777,560 

$26,112,497 

Endowments  received 

1,506,752 

615,790 

3,538,800 

1,764,812 

1,465,364 

Realized  and  unrealized  gains  (losses) 

applicable  to  restricted  investments 

1,633,264 

2,247,540 

(3,934,943) 

(1,157,898) 

2,199,699 

Other 

168,595 

133,567 

— 

— 

— 

Balance,  End  of  Year 

$36,293,839 

$32,985,228 

$29,988,331 

$30,384,474 

$29,777,560 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RU SH-PRESBYTERI AN-ST.  LUKE’S  MEDICAL  CENTER 
STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  FIVE  YEARS  ENDED  JUNE  30,  1976 


1976 

1975 

1974 

1973 

1972 

Working  Capital  Provided  By: 

Loss  from  operations  

$ (780,935) 

$ (13,058) 

$ (24,507) 

$ (469,322) 

$ (189,786) 

Add — Expenses  not  requiring  outlay 
of  working  capital — 

Depreciation 

3,592,668 

3,275,202 

3,132,607 

2,892,045 

2,509,767 

Amortization  of  debt  discount  and 

expense  

54,924 

27,416 







Working  capital  provided 

by  operations  

$ 2,866,657 

$ 3,289,560 

$ 3,108,100 

$ 2,422,723 

$ 2,319,981 

Nonoperating  revenues  

2,419,574 

862,954 

677,842 

1,095,973 

1,482,243 

Restricted  grants  and  gifts  used  for 

property  and  equipment  additions 

6,367,421 

3,481,463 

1,738,537 

2,868,373 

3,294,433 

Use  of  investments  designated  for 

construction 

2,068,813 

8,000,000 

Bank  loans  

— 

— 

11,000,000 

4,000,000 

3,000,000 

Proceeds  from  sale  of  revenue  bonds  and 

notes,  less  debt  discount  and  expense  

11,000,000 

17,576,918 

_ 

Estimated  fair  value  of  Charity  Hospital 

Association,  Inc 

1,743,000 

_ 

Decrease  in  other  assets 

962,250 

— 

32,002 

51,756 

— 

$27,427,715 

$33,210,895 

$16,556,481 

$10,438,825 

$10,096,657 

Working  Capital  Applied  To: 

Property  and  equipment  additions  

$20,793,985 

$ 7,650,871 

$ 5,708,570 

$ 9,155,077 

$ 8,914,586 

Investments  designated  for  construction 

— 

2,068,813 

8,000,000 

— 

— 

Prepayment  of  long-term  debt 

— 

18,273,333 

— 

— 

— 

Maturities  of  long-term  debt 

1,763,591 

621,000 

1,627,667 

364,667 

363,079 

Funds  deposited  under  revenue 

bond  indenture 

1,897,380 

Net  noncurrent  assets  of  Charity  Hospital 
Association,  Inc 

1,800,673 

Increase  in  other  assets  

— 

258,825 

403,693 

1,163,150 

126,050 

$24,358,249 

$30,770,222 

$15,739,930 

$10,682,894 

$ 9,403,715 

Increase  (Decrease)  In  Working  Capital  

$ 3,069,466 

$ 2,440,673 

$ 816,551 

$ (244,069) 

$ 692,942 

Increase  (Decrease)  In  Working  Capital 


Represented  By  Changes  In: 


Cash  

$(1,321,717) 

$ (770,114) 

$ 1,500,510 

$ (289,633) 

$ 

(149,598) 

Accounts  receivable  for  patient  services .... 

140,965 

1,533,964 

852,605 

1,493,393 

(809,462) 

Other  accounts  receivable 

711,697 

264,831 

451,289 

572,696 

(285,836) 

Investments 

674,383 

3,324,034 

(355,907) 

(1,087,923) 

(53,736) 

Equipment  held  for  sale  and  leaseback 

1,256,600 

— 

— 

— 

— 

Accounts  payable 

(408,631) 

(603,179) 

503,599 

(1,170,783) 

554,597 

Construction  contracts  payable 

(570,588) 

(1,066,765) 

— 

— 

— 

Accrued  expenses 

(1,420,026) 

(1,023,234) 

(335,733) 

(38,907) 

(499,014) 

Estimated  settlements  under  Medicare  and 
Medicaid  programs 

4,456,251 

(882,851) 

(402,000) 

502,000 

1,058,000 

Unexpended  restricted  grants,  gifts 

and  income 

(488,891) 

324,929 

(267,069) 

(162,826) 

784,327 

Current  portion  of  long-term  debt 

(1,142,591) 

1,006,667 

(1,263,000) 

(2,000) 

(6,413) 

Other,  net 

1,182,014 

332,391 

132,257 

(60,086) 

100,077 

Increase  (Decrease)  In  Working  Capital  

$ 3,069,466 

$ 2,440,673 

$ 816,551 

$ (244,069) 

$ 

692,942 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
FOR  THE  FIVE  YEARS  ENDED  JUNE  30,  1976 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Contractual  Allowances — Services  rendered  to  beneficiaries  under  the  Medicare  and  Medi- 
caid programs  are  recorded  in  patient  service  revenues  at  normal  rates  and  contractual 
allowances  are  provided  to  reduce  such  revenues  to  estimated  reimbursable  cost. 

Depreciation — Property  and  equipment  is  depreciated  over  the  estimated  useful  life  of  the 
assets  using  principally  the  double  declining-balance  method  for  additions  prior  to  August, 
1970,  and  the  straight-line  method  for  later  additions.  Generally,  no  depreciation  is  taken 
in  the  year  of  addition. 

Gifts,  Bequests  and  Grants — Unrestricted  gifts  and  bequests  are  included  in  nonoper- 
ating revenues,  endowments  are  credited  to  restricted  fund  balances  and  other  donor-restricted 
items  are  reflected  as  deferred  revenues  ("unexpended  restricted  grants,  gifts  and  income”). 
When  these  deferred  revenues  and  investment  income  from  restricted  endowment  funds  are 
expended,  they  are  transferred  to  operating  revenues  or,  if  used  for  property  and  equipment 
additions,  to  unrestricted  fund  balance. 

Investments — Investments  are  carried  at  market  value  or  at  cost  which  approximates 
market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  unrestricted  investments 
are  reflected  in  nonoperating  revenues  and  those  applicable  to  restricted  investments  are 
reflected  in  restricted  fund  balance. 

Interest  Expense — Interest  during  construction  for  major  projects  is  capitalized  when 
funds  are  borrowed  specifically  for  the  projects.  Interest  of  $117,000  was  capitalized  in  1976, 
$291,000  in  1973  and  $150,000  in  1972. 

Investment  income  from  funds  deposited  under  the  bond  indenture  and  from  unexpended 
debt  proceeds,  which  was  offset  against  interest  expense,  totaled  $163,000  in  1976  and 
$623,000  in  1975. 

Deferred  debt  discount  and  expense  is  amortized  over  the  life  of  the  related  debt  using 
an  “effective  interest  rate”  method. 

Leased  Property  and  Related  Liability — Property  conveyed  to  and  leased  back  from  the 
Illinois  Health  Facilities  Authority  (see  Note  6)  has  been  retained  on  the  books  of  the  Medical 
Center  and  the  principal  portion  of  the  liability  under  the  lease  has  been  recorded.  Rental 
payments  under  the  lease  are  recorded  as  a reduction  of  the  liability  and  a charge  to  interest 
expense. 

(2)  MEDICARE  AND  MEDICAID  REIMBURSEMENT: 

Approximately  half  of  the  Center’s  patient  revenues  is  derived  from  the  Medicare  and  Medi- 
caid programs.  Reimbursements  under  these  programs  are  based  on  costs,  as  defined,  of 
rendering  service  to  program  beneficiaries.  The  determination  of  costs  requires  interpretation 
of  the  applicable  laws  and  regulations  and  the  application  of  relatively  complex  cost  account- 
ing techniques.  Such  determinations  are  subject  to  audit  and  adjustment  by  the  third  parties. 

On  October  6,  1975,  the  Illinois  Department  of  Public  Aid,  which  administers  the  Medi- 
caid program,  froze  interim  reimbursement  rates  and  announced  that  cost  settlements  after  that 
date  would  be  subject  to  review  as  to  the  reasonableness  and  necessity  of  the  costs  to  be  reim- 
bursed. Such  action  did  not  have  the  required  approval  of  the  Department  of  Health, 
Education  and  Welfare  and  is  presently  being  litigated. 

At  June  30,  1976,  the  Center  accrued  the  excess  of  the  estimated  normally  reimbursable 
costs  of  rendering  services  to  Medicaid  patients  over  interim  reimbursements  in  the  amount  of 
approximately  $3,300,000  most  of  which  applies  to  the  postfreeze  period.  Although  the 
Department  of  Public  Aid’s  action  has  affected  the  timing  of  reimbursement  under  the 
Medicaid  program,  in  the  opinion  of  counsel,  the  action  will  not  reduce  the  Center’s  eventual 
reimbursement  settlement. 
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(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the  five  years  ended 
June  30,  1976,  are  summarized  as  follows: 


1976 

1975 

1974 

1973 

1972 

Balance,  beginning  of  year  

$ 5,371,568 

$ 5,696,497 

$ 5,429,428 

$ 5,266,602 

$ 6,050,929 

Receipts — 

Grants,  gifts  and  tuition  

Restricted  investment  income 

$18,026,237 

959,969 

$14,375,709 

978,376 

$11,420,408 

902,802 

$12,558,339 

824,485 

$13,800,178 

704,946 

$18,986,206 

$15,354,085 

$12,323,210 

$13,382,824 

$14,505,124 

Less — Funds  utilized  for — 

Free  care 

University  operations 

Other  operating  purposes 

Additions  to  property  and  equipment 

$ 360,270 

4,863,386 
6,906,238 
6,367,421 

$ 460,965 

3,896,722 
7,839,864 
3,481,463 

$ 426,336 

2,874,366 
7,016,902 
1,738,537 

$ 582,971 

1,279,109 
8,489,545 
2,868,373 

$ 839,797 

1,287,329 
9,867,892 
3,294,433 

$18,497,315 

$15,679,014 

$12,056,141 

$13,219,998 

$15,289,451 

Balance,  end  of  year  

$ 5,860,459 

$ 5,371,568 

$ 5,696,497 

$ 5,429,428 

$ 5,266,602 

(4)  PENSION  PLANS: 

The  Center  has  trusteed  noncontributory  pension  plans  covering  substantially  all  employees. 
Costs  of  the  plans,  which  are  funded  annually,  were  approximately  $1,375,000,  1976; 
$1,526,000,  1975;  $1,317,000,  1974;  $1,335,000,  1973;  and  $1,070,000,  1972. 

The  Center  amended  its  pension  plans  during  1976  to  comply  with  the  provisions  of  the 
Pension  Reform  Act  of  1974  and  at  the  same  time  increased  the  assumed  interest  rate  from 
3V2%  to  5Vi%  and  revised  other  actuarial  assumptions.  It  is  estimated  that  the  net  effect  of  such 
changes,  including  amortization  over  a ten-year  period  of  the  net  overfunding  resulting  from 
such  charges,  reduced  annual  pension  costs  for  1976  by  approximately  $600,000. 

(5)  CHARITY  HOSPITAL  ASSOCIATION,  INC.: 

In  November,  1975,  the  Center  obtained  control  of  Charity  Hospital  Association,  Inc.,  a, 
nonprofit  corporation  which  operates  a hospital  in  Chicago.  As  of  January  1,  1976,  the 
Center  took  over  the  operations  and,  in  effect,  assumed  the  liabilities  of  Charity.  The  esti- 
mated fair  value  of  the  net  assets  of  Charity  as  of  January  1,  1976,  was  recorded  as  a capital 
contribution  by  the  Center  and  the  financial  statements  of  Charity  from  that  date  were  com- 
bined with  those  of  the  Center. 

The  operating  revenues  and  net  loss  of  the  Charity  facilities  for  the  six  months  ended 
June  30,  1976,  were  $1,477,000  and  $538,000,  respectively. 

(6)  LONG-TERM  DEBT: 

In  January,  1975,  the  Illinois  Health  Facilities  Authority  issued  $18,500,000  of  first  mortgage 
revenue  bonds  on  behalf  of  the  Center  which  mature  from  1976  through  2002.  The  proceeds 
of  the  issue  were  used  principally  to  retire  existing  debt  and  to  provide  an  initial  reserve 
fund  of  $1,897,380  for  the  bonds. 

In  connection  with  the  issuance  of  the  bonds,  the  Center  conveyed  to  the  Authority  certain 
real  estate  (with  a carrying  value  of  $28,097,000  at  June  30,  1976)  and  leased  back  such 
properties  under  a net  lease  expiring  in  2002.  The  leased  facilities  will  revert  back  to  the  Center 
when  the  bonds  are  retired. 


Rentals  equal  to  the  debt  service  on  the  bonds  are  required  under  the  lease.  The  Center 
has  pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and  income  from  endowments) 
and  all  rights  to  receive  same,  including  accounts  receivable,  to  secure  the  rental  payments. 

Under  the  lease,  the  Center,  among  other  restrictions,  may  not  incur  additional  indebted- 
ness (including  most  rental  obligations)  which,  when  added  to  existing  indebtedness,  would 
exceed  45%  of  the  Center’s  total  assets  (including  restricted  funds).  Under  certain  condi- 
tions, the  Authority  may  further  limit  additional  indebtedness. 

In  February,  1976,  the  Illinois  Health  Facilities  Authority  issued  to  certain  banks 
$11,000,000  of  revenue  notes  on  behalf  of  the  Center  which  bear  interest  at  70%  of  a defined 
prime  rate  through  December  31,  1976,  and  70%  of  the  prime  rate  plus  Vz%  thereafter.  The 
notes  are  due  in  quarterly  installments  of  $500,000  beginning  March,  1977,  and  the  Center  has 
agreed  to  maintain  compensating  balances  equal  to  15%  of  the  outstanding  notes.  Among 
other  restrictions  under  the  agreement  covering  the  notes  are  further  limitations  on  future 
borrowings,  guarantees,  leases  and  capital  expenditures  of  the  Center. 

The  Center  intends  to  repay  the  notes  from  the  proceeds  of  a bond  issue  expected  to  be 
made  through  the  Authority  during  fiscal  1977.  If  the  notes  are  not  refinanced  by  December  31, 
1976,  the  Center  has  agreed  to  secure  the  indebtedness  with  a mortgage  lien  on  its  unen- 
cumbered real  estate. 

Other  long-term  debt  is  secured  by  certain  real  estate  and  investments  carried  at  $7,048,000 
and  $786,000,  respectively,  at  June  30,  1976. 

Maturities  of  long-term  debt,  including  scheduled  payments  on  the  revenue  notes,  and 
principal  payments  under  the  Authority  lease  for  the  years  ending  June  30  are  approximately: 


1977 

$1,764,000 

1978 

2,777,000 

1979 

2,813,000 

1980 

2,840,000 

1981 

2,869,000 

(7)  LEASE  OBLIGATIONS: 

Rent  expense  (excluding  payments  under  the  Authority  lease)  was  approximately  $2,678,000 
in  1976,  $2,117,000  in  1975,  $1,884,000  in  1974,  $1,394,000  in  1973  and  $1,101,000 
in  1972. 

The  minimum  annual  and  total  rental  commitments  for  all  noncancelable  leases  having 
original  terms  of  more  than  one  year  are  as  follows: 

Fiscal  Amount 

1977  $ 694,000 

1978  463,000 

1979  319,000 

1980  228,000 

1981  49,000 

Total  $1,753,000 

Renewal  and  purchase  options  are  contained  in  some  of  the  leases. 

(8)  WRITE-OFF  OF  DEVELOPMENT  COSTS  RELATED  TO 
BRANCH  HOSPITALS: 

During  the  year  ended  June  30,  1975,  the  Center  discontinued  its  plan  to  construct  two  branch 
hospitals  and,  accordingly,  wrote  off  the  developmental  costs  incurred  for  these  facilities. 

(9)  CONSTRUCTION  COMMITMENTS: 

As  of  June  30,  1976,  the  Center  had  construction  commitments  of  approximately  $4,170,000, 
substantially  all  of  which  relate  to  a new  academic  facility.  This  amount  will  be  partially 
funded  by  construction  grants  of  $882,000  to  be  received. 
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(10)  OTHER  COMMITMENTS  AND  CONTINGENCIES: 

The  deposit  premium  for  the  Center’s  basic  professional  liability  insurance  coverage  for  the 
year  ending  December  8,  1976,  is  $1,500,000,  of  which  a pro  rata  portion  has  been  expensed 
through  June  30,  1976.  Under  a retrospective  adjustment  provision  of  the  policy,  the  actual 
premium  may  range  from  $180,000  to  $2,400,000.  In  the  opinion  of  management,  the  final 
premiums  are  not  expected  to  vary  materially  from  the  deposit  premium. 

The  Center  is  committed  to  advance  approximately  $1,000,000  co  an  outside  party  to 
develop  a computerized  medical  information  system  in  conjunction  with  the  Center.  Of  this 
amount,  $105,000  had  already  been  advanced  at  June  30,  1976,  with  the  remainder  to  be 
paid  out  by  1978.  The  agreement  grants  the  Center  a nonexclusive  license  for  use  of  the  infor- 
mation system  and  certain  other  rights.  Since  the  realization  of  this  advance  is  presently  un- 
certain, the  Center  is  expensing  the  advances  as  expended. 

The  Center  has  entered  into  an  agreement  with  the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  (Bowman)  to  operate  a geriatric  center  which  Bowman  is  constructing  (esti- 
mated completion  date  October,  1976).  Under  the  terms  of  the  agreement,  the  Center  will 
donate  to  Bowman  land  on  which  the  structure  is  being  erected  and  operate  the  facilities  for 
an  initial  term  of  five  years;  in  the  event  of  termination,  the  Center  has  an  option  to  purchase 
the  land  and  building.  Income  from  a trust  will  be  received  to  subsidize  the  operation,  with 
any  remaining  profit  or  loss  accruing  to  the  Center. 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheet  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation,  not  for  profit)  as  of  June  30,  1976,  1975,  1974,  1973  and 
1972,  and  the  related  statements  of  revenues  and  expenses,  changes  in  fund  balances  and 
changes  in  financial  position  for  the  years  then  ended.  Our  examination  was  made  in  accor- 
dance with  generally  accepted  auditing  standards,  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

In  our  opinion,  the  accompanying  financial  statements  referred  to  above  present  fairly 
the  financial  position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1976, 
1975,  1974,  1973  and  1972,  and  the  results  of  its  operations  and  the  changes  in  its  financial 
position  for  the  years  then  ended,  in  conformity  with  generally  accepted  accounting  prin- 
ciples consistently  applied  during  the  periods. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  2,  1976. 
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THE  MEDICAL  CENTER: 
A SUMMARY 


Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery 
system,  serving  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  ten  community  health  care  institutions 
in  northern  Illinois. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  including  the 
Graduate  School,!  and  fourteen  liberal  arts 
colleges  and  universities  in  six  states  from 
Tennessee  ro  Colorado. 

It  is  a complete  medical  center,  and  a 
center  for  basic  and  clinical  research,  in  tradi- 
tional disciplines  and  in  multidisciplinary 
centers  coordinating  the  research  attack  on 
such  problems  as  cancer,  cardiovascular 
disease,  and  multiple  sclerosis. 

It  is  a pioneer  in  community  medicine, 
through  its  relationship  with  Mile  Square 
Health  Center,  its  creation  of  its  own  Health 
aintenanc-e  Organization,  ANCHOR,  and 
its  expanding  sendees  in  city  and  suburbs. 

In  all,  Ruah-Presbvterian'St.  Luke’s  is  an 
organization  of  more  than  6,000  people — 
medical  and  scientific  staff,  faculty,  students, 
employees — committed  to  providing  the 
est  of  care  with  the  highest  professional 
ndards,  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


Bed  capacity  (excluding  bassinets 


Sheridan  Road  Pavilion 


Johnston  R.  Bowman  Health  Center  for  the  Elderly 


Total  Admissions  (including  newborn) 


Total  days  patient  care  (including  nursery) 


Average  Length  of  stay  (adult  and  pediatric) 


Occupancy  (excluding  nursery  ) 


Health  Center  visits 
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